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Imperfect or Incomplete Convalescence 


as authoritative investigations have recently shown, is re- 
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aiding and reinforcing the recuperative forces of the body. 
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stantial gain in weight, strength and vitality, with an early 
restoration of that state of physiologic balance that con- 
stitutes true recovery. 
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On main line C. M. & St. P. Ry., 36 miles west of Milwaukee. 


Oconomowoc Health Resort 
OCONOMOWOC, WISCONSIN 





Built and equipped in 1907 for the specific purpose of treating NERVOUS and MILD MENTAL DISEASES 





Building absolutely Fireproof. Buildings non-institutional in appearance, accommodations modern and home- 
like atmosphere prevails. Sixty acres of park with beautiful views over lakes. Every essential for treating 
nervous cases provided for, including extensive baths and separate occupational departments under super- 
vision of trained teachers. Number of patients limited assuring personal attention from the staff. 


ARTHUR W. ROGERS, M. D., Physician in Charge 
JAMES C. HASSALL, M. D., Medical Supt. 
FRED. GESSNER, M. D., Assistant Physician 
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Editorial 


TESTIMONIAL BANQUET GIVEN 
DR. WHALEN 


Dr. Charles J. Whalen, editor of the ILLINoIs 
Mepican JourRNAL, was guest of honor June 12 
at a banquet and dance in the Edgewater Beach 
Hotel, given by the Chicago Medical Society 
(North Shore Branch). There was an attend- 
ance of about 500 guests. Dr. Frank R. Mor- 
ton made the presentation speech of the night 
for the handsome pigskin valise that was given 
to Dr. Whalen, fitted with complete and charm- 
ing appointments. Every doctor knows how 
greatly the utility of the gift, as well as its 
beauty and the spirit of fellowship that accom- 
panied it, was appreciated by the recipient. Dr, 
William Allen Pusey was toastmaster. Others 
who spoke and their topics’ were, “Dr. Whalen 
as a member of the Chicago Medical Society,” 
Dr. Maleolm IL. Harris, president Chicago 
Medical Society; “Dr. Whalen as a Member of 
the Illinois State Medical Society,’ Dr. Mather 
Pfeiffenberger, president Illinois State Medical 
Society ; “Dr. Whalen as an Executive and ad- 
ministrator” tribute was paid by Dr. J. War- 
ren Van Derslice, ex-president of the Illinois 
State Medical Society. Dr. Charles E. Humis- 
ton, who has served as a president for both the 
state and for the Chicago Medical Society, dis- 
cussed Dr. Whalen as an editor and writer and 
Robert J. Folonie, who is attorney for the Tlli- 
nois State Medical Society, gave an estimate of 
Dr. Whalen as a citizen. 


From Dr. William D, Chapman, chairman of 
the council of the Illinois State Medical Society, 
came a tribute to Dr. Whalen and his connec- 
tion with medical legislation throughout the 
United States. The doctor’s activities from the 
Medico-economic standpoint were elucidated by 
Dr. Edward H. Ochsner, a former president of 
the Illinois State Medical Society. 
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SHEPPARD-TOWNER MATERNITY 
BILL MENACE 

A bill is pending in the senate committee that 

would extend for two years the Sheppard-Towner 

Numerous women’s 

The House has 


THE 


Maternity and Infancy law. 
organizations have approved it. 
past it by a decisive majority, despite powerful 


arguments in opposition. 

This bill should be adversely reported by the 
committee and defeated on the floor of the 
senate. Five states including Illinois have re- 
fused to accept money authorized by the act; 
there is much evidence that other states have 
v6 derived benefits from it. State subsidies is 
.. uangerous movement. It undermines govern- 
ment stability and further federal appropriations 
for State Aid should be tabooed. No state in 
cle union is too poor to provide for its own needs 
zlong educational lines. 

We have said repeatedly that senators who 
condemn the extension of federal aid where no 
necessity for it exists cannot with any show of 
logic or good faith vote for the extension of the 
Sheppard-Towner law. 

Equally menacing is the attempt in Washing- 
ton to establish a federal department of educa- 
tion. This is only another manifestation of the 
objectionable tendency to extend the obnoxious 
system of bureaucracy which is menacing not 
only the national but state governments. 





MEMBERSHIP OF THE CHICAGO MEDI- 
CAL SOCIETY HAS PASSED THE 
4,000 MARK! 


Tue Mempersute Has Reaciep tur Hianest 
PINNACLE IN THE HIstory OF 
THE SOCIETY 


It is with a great deal of pleasure that we 
report that the Chicago Medical Society at the 
close of the current year has reached a member- 
ship of 4,002. 

We are pleased to make this announcement 
because of the fact that the Chicago Medical 
Society has now the largest membership it has 
ever had, although for years it has been the 
largest County Medical Society in the world. 

During the past year the Society has admitted 
te membership 350 new members, and has re- 


July, 1996 


ceived 8 transfers from other Societies, making 
a total of 358 new members. 
Chicago Medical Society Bulletin, 
June 26, 1926. 





ENDOWMENT FOR RESEARCH IN 
ALIMENTARY TRACT FUNCTION 

To encourage investigations of alimentary 
tract function, Dr. Frank Smithies, Chicago, a 
presented to the School of Medicine of The Uni- 
versity of Illinois, bonds in amount sufficient to 
yield annually, in perpetuity, not less than 
$100.00. This fund is known as “The William 
Beaumont Memorial Fund” and the income 
therefrom, as “The Annual Beaumont Memorial 
Award.” 

The Award is to be made each year to the re- 
search or clinical investigator, who, in the judg- 
ment of a Faculty Committee, has contributed 
the most important work during the year, in the 
field designated. 

The first Award will be made in 1927. Manu- 
scripts covering investigations do not have to be 
entered specifically for the Award nor is it re- 
quired that they be submitted to the Faculty 
Committee. The Award is to be granted by the 
Committee after it has considered carefully all 
investigations published during any year in peri- 
odica!s throughout the United States. Thus, the 
Award is available to workers in any institution, 
and is not confined to members of either Faculty 
or Student body of The University of Illinois. 





IHinois State Medical Society 
OFFICIAL MINUTES OF THE SEVENTY. 
SIXTH ANNUAL MEETING 
HOUSE OF DELEGATES 
Champaign, May 18, 1926 

The first meeting of the House of Delegates 
was called to order at 9:27 P. M., May 18, 1926, 
by the President, Dr. Jacob Krafft. 

The President: I will ask the Secretary to 
call the roll. 

The Secretary called the roll and announced 
that a quorum was present. There were 60 dele- 
gates from down state and 40 from Cook County. 

The President: The first order of business 
will be the reading of the minutes of the last 
meeting. 

Dr. J. S. Van Derslice, Chicago: I move that 
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the minutes of the last meeting as published in 
the July, 1925, issue of the JournAL be accepted 
as the official minutes. (Motion seconded and 
carried. ) 

The President: We will now have the Sec- 
retary’s report. 

To the House of Delegates: 

Your secretary reports the collection of the follow- 
ing sums for the balance of the year 1925 and the first 
‘our months of 1926. The first figure read being from 
May 1, 1925, to December 31, 1925, and the second from 
lanuary 1, 1926 to April 30, 1926. 


1925 1926 

1925 1926 

1925 1926 
WENO. 6. 5.c asc ciaiele facets a er oreaiaiaibieresiee $ 0.00 $ 560.00 
MUZANdER 6. coi ccccsnescssce cc cisitiaies 10.00 bye 

WON co cccvcccsrcspeccactocsvess tae 0.00 A 
[NAc retort aC orc 5.00 88.00 
Pureatl oc cccccscccreccccecccescscnve 55.00 165.00 
GRIN oon cics sap Sais pian mains sekneee ste 90.00 ow 
errr or ee ts 5.00 20.00 
Champaign ...+-.s+- tee e cece ceeeeee 20.00 624.00 
Chicago Medical Society.........--+++ 3,330.00 18,765.00 
CRIMEA evo co oct veces eee mierenes 85.00 205.00 
45.00 0.00 


Crawford ...-ccceccccesccccccccesess pop 48.00 


ae ee eta 55.00 0.00 
Sey Gace Wib aia alece bate ala aid winrar aheoee oe 65.00 176.00 
ee iy eee ee en 0.00 96.00 
DOUBIASS: oc ccc cececeesecssevecccete 20.00 109.00 
TESS, o.s-5 1s « ccerguererwisrany, sis¥ om scesgiqcerns 175,00 15.00 
ERIE 0:«6:6,'656: 018) Slave (bias 0 for Barbie eer areeie ein 0.00 40.00 
BEE cc ccccccencsteceestss vanes von 20.00 133.00 
AT ee rere sr orn ner 25.00 0.00 
1 RR eto cee rnc en own 0.00 32.00 
| SERRP Recs ter rrr crint erin 10.00 88.00 
MORNIN c.g «:pisse-ola-4) 4g avaie stele: alprece tesa s 55.00 20.00 
IIERE: | 605k, <<: «acu cae) Sialg Vesela ee wiecrere 135.00 288.00 
IA. Gok cacs Wat anasimaeuidel lw sconas 5.00 48.00 
NE ioc ncn clea teieeud rcemen ats nese = 2.50 176.00 
ie stereos err iecy 20.00 24.00 
RS 5 aig donc ea Rd BEE Ew Oe ee Oe 0.00 0.00 
BIDS £6. 520s: ssececar Fa al wo ela Ree eee 10.00 104.00 
|S peespesr emer rcrer tam sored 210.00 5.00 
MRD 4.5 ove acceewe vende ce amen ars 35.00 5.00 
MER 65.5: 6.0:0. 0) noha Are erp evere at pasacnoohelaters 0.00 213.00 
) BAR eee ire Gira inc 50.00 215.00 
MDS x. ou'«: 5 «arr sis heat teenies ace Oe ee 60.00 69.00 
NOE ic. caied.c cored haleato ie etemicenesce 5.00 168.00 
HE Aad s/s-0s, 0-010 eee eee Ou AE Rae 35.00 0.00 
pO NBR nt heres reer rer ee 55.00 0.00 

0.00 





Livingston c oace tae aor pas aR oe 195.00 0.00 
OR er eee Ce ee ree 150.00 162.00 
+ cae inher eanoiaar seep aaieG ales 129.00 103.00 
MED 6-50.0.6ekewsckcnenteacweeeees 125.90 0.00 
MERON 6 Vieiecki o tadaran we tale he deve owler 110.00 354.00 
Macon PE Riiele wae aioe see ele etn a eres 435.00 10.00 
ve So cnet ane eam ne eres 27.50 110.00 
Rr rere ree rere ee 24.00 736.00 
Marion ssuaig tre argrdla Reet weer Ror eae 60.00 183.60 
BE 086550. Kank. ene Saveeee ee eeee 5.00 0.90 
SEI ai Seok Fone See 70.00 13.00 
ORE itor eee Pee DCS 20.00 31.00 
Mercer «mac sceigiacnlpiaie[ ween aie Bare tieers ats 0.00 48.00 
RN 4°9.8 a::</s)nve ak WLS StS eS Baer e ee 80.00 0.00 
MOMOUIBES © sicen hp ee ne urn eee 0.00 196.00 
BEN \ 0 Wi's: 5, valeaseareeiac terete eee eee 75.00 364.00 
NOU We eal eite Hee 0.00 0.00 
sd BUN es & Sisaratediadh giaele a eee at ere ck 113.00 18.00 
_— C600 6s ceceehemuetedea tenance 395.00 538.00 
Pan ee rr er PPP OTe 105.00 154.00 
a TERETE TCP ee ree 40.00 106.00 
Lar ASE: 9'e a! ccm eeieece Ae a Rae Uae aren 97.50 122.00 
RAS RE ei NEF oe REE 40.00 43.00 
race nee Lea Riehacioe abate tote 20.00 144.00 
B84: Via 8. ans 816 alg ah ay dona Rk ea ee 0.00 16.00 
oS BRORDE nap cF5 0 35.00 466.00 
REE GURY isis ccnciocn tice Marae 555.00 
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Sangamon 60.00 778.00 
Schuyler 0.00 80.00 
EMRE aac oe bab ogre deeta atae aie mew eacs 0.00 0.00 
Shelby 15.00 61.00 
Saline . 60.00 0.00 
Stark .. 0.00 0.00 
Stephenson 15.00 288.00 
azwell 65.00 5.00 
Ro Guard velewrwdeds beaks eRekaue 5.00 104.00 
eGR oa53,395 013.2 ano owacce snes eeas 55.00 461.00 
WOME ea cet cccuccenecersenceee ns 60.00 0.00 
UATE ia) ie aie Gis. ararg com iain oc ermiuies eae 35.00 0.00 
WE abe 6 6.645564 ne cone eae neun ees 75.00 0.00 
WHaAnNOIONE <6 visicc wanccescesoanetende 0.00 114.00 
RMR Fo renin ens cic ec ew Sad eu aeons 75.00 0.00 
WII gle acca fc oiee cine aeaee wesre se 145.00 5.00 
WHIEGUHES 6cicc cts cc ccxewe aos elerus 35.00 5.00 
WEEMIOES Osieiccccudecncuntconcetuees 470.00 0.00 
WEED Seon dc ota canine duweves awe 15.00 112.00 
CD cus a aod pk ae ba ea.e cee ERS 15.00 254.00 
MSCNIRUI. Co cess enese sue ec eae es 114.50 78.00 
DEE -Ainéced ees eendeshekuecvincns 1,032.50 942.50 
Dae CGM iccscuscesscencweccs ces 10.00 0.00 
WOME Sacteccnnuccaneansiaco ute ad $11,128.50 $31,701.50 






The figures reported as May to December, when 
added to the receipts reported to the 1925 House of 
Delegates, covering the first four months of 1925, make 
the total for the entire year of 1925: 












Receipts from county societies........... $32,991.50 
SUBSERIDHORS) «cae ede Nos eeeee ences 233.50 
BESHERGe Sick Sao ea cade eue Sawant 1,877.50 








$32,102.50 

From May 1, 1925, to May 1, 1926, a total of 255 
voucher checks were issued for $61,177.35. These were 
divided as follows: 












Getietal Expenses. oc ssciele nacdisneccess $33,973.27 
Medico-Legal Expense: «oo. 0.066 e0s02¢ 9,857.87 
Eeéaiglative PEpense \ei6c6 seicees cus creeisears 4,695.72 
Bayi PAucaHOii sos vee oie xccwcnnc ene 12,650.69 

$61,177.55 






Of the general expense, the sum of $13,940.74 was 
spent for the printing of the JourNAL during the year. 















Members in good standing May 1, 1925.. 6,577 
Members dropped— 
UL GOAUMie cacti Wekades Seema ae accadats 68 
Non-payment and removals.......... 244 





New MemIDGES oboe. caro ocevecerceeee. 
TRGINS RAKE oe xk Sis eee ee eenes 88 













629 629 

Membership May 4, 1926................ 6,894 
This shows a gain of 317 in membership during the 
fiscal year. 

An audit of the Secretary’s and Treasurer’s accounts 
for the past year, ending May 1, 1925, was made by 
Fred N. Setterdahl Company of Rock Island, Illinois, 
and reported to the Council in September, 1925. The 
auditors verified the reports of the Secretary and Treas- 
urer, as reported to the House of Delegates in Quincy 
last year, showing the same to be correct. 

It is the opinion of your Secretary that the increase 
in dues made last year by the House of Delegates was 
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entirely necessary and he believes that the annual dues 
should remain $8.00 per member for the next fiscal 
year. 

The work of the Lay Education Committee is no 
longer an experiment and its necessity is shown by the 
results obtained through the work accomplished. The 
five basic principles or aims of the committee have 
heen carefully outlined and positive results have been 
cbtained. These aims are: 

1. To teach the meaning and necessity of the single 
standard of medical education. 

2. To teach preventive medicine toward which we 
helieve the periodic health examination, medical and 
dental, is the single greatest step. 

8. To achieve a high degree of efficient team-work 
in health programs with all agencies interested in any 
phase of the same. 

4, To establish in community activities, scientific 
medical leadership of all lay movements for health. 

5, To hold back in every way possible State Medi- 
cine in every form and prevent all legislation toward 
that end—this being done through the component so- 
cieties assuming the community responsibilities for pub- 
lic health. 

Among the many state medical societies in our coun- 
try, the Illinois State Medical Society is considered the 
pioneer in this form of educational work, and many of 
them are now attempting in some way to formulate 
their own programs. It is the opinion of your Secre- 
tary that the work should continue, especially along the 
lines already adopted by our most efficient committee. 

In closing, I wish to take this opportunity of thank- 
ing the many secretaries of our component societies for 
the fine spirit of cooperation shown during the past 
year and again wish to emphasize that we should all 
yealize that the County Medical Society is the real basic 
unit of all medical organization and that we should 
all endeavor to not only retain our membership but to 
gradually increase it until every eligible and reputable 
physician in Illinois will be enrolled on our membership 
list. 

Respectfully submitted, 
Harotp M. Camp, 
Secretary. 
I move that the 


(Motion seconded and car- 


Dr. E. E. Perisho, Streator: 
report be adopted. 
ried. ) 

The President: We will now have the report 
of the Treasurer. 

TREASURER’S REPORT 
Dr. A. J. Markley, Treasurer. 


For period of May 16, 1925 to May 15, 1926. 


General Medico- 
Fund Legal 


$311.28 $ 8,243.40 


Legis- 
lative 


$ 5,867.23 


History 
Balance 
1925 


16, 
§ $22,344.95 
Received from Sec- 

retary 


12,178.09 8,107.60 


15,500.00 





$60,389.26 $311.28 $20,421.49 $13,974.83 
4,929.21 


$ 9,045.62 


Disbursements 


Vouchers cashed... 48,436.46 116.00 9,857.87 





Balance on hand.$11,952.80 $195.28 $10,563.62 
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Dr. J. S. Nagel, Chicago: 
report be received. 
ried.) 

The President: The next order of business jx 


the report of the Chairman of the Council. 


REPORT OF CHAIRMAN OF COUNCIL 
Dr, W. D, Coarman: The Council regrets to re. 
port the death of one of its members during the year. 
Shortly after the 1925 meeting Dr. M. P. Parrish, who 
had been elected a member of the Council at this meet- 
ing, passed away, 
The Council has had a full and active year. 


I move that the 
(Motion seconded and car. 


Tn very 

many ways during the past year there have come {o 
fruition several of the hopes for which we have worked. 
The standing of our State Society at the present time 
in the public mind seems to be better than at any time 
during the past several years and indeed we have heen 
active in combating several measures which seemed 
inimical to the medical profession. The policies of 
the Council have been exactly in consonance with the 
policies laid down by the Society in the past year. The 
methods of applying these policies have been brought 
down to date and changes have been minor except in 
the matter of co-ordinating the different agencies. This 
year’s Council has been able to coordinate the activities 
of its several committees and we find the work of the 
Lay Education Committee and the Council as a whole 
coordinating much better and dovetailing more closely 
than has been the case in the past. We have made 
some mistakes but we hope these are not serious. The 
Council is open to suggestions and desires help. 

Six meetings were held during the year between the 
1925 session of the House of Delegates and the present 
one. Routine business proceeded without unusual oc- 
currence. During the year some arrangement by which 
Grundy and Kendall counties might be able to work 
with the Third District seemed desirable. That ar- 
tangement was made by the Council with the agreement 
of the counties concerned. Along that line of district- 
ing, it has seemed to the Council that the time has 
come when it would be wise to create a new district, 
the Tenth, to be made up of the counties that now 
comprise the Ninth District. That district at present 
contains twenty-three counties. The House will hear 
about this more fully from the Councilor of the Ninth 
District. 

The increase in dues which was allowed by the 
1925 House of Delegates has been apportioned between 
the work of the three committees, Lay Education, 
Medico-Legal and Legislative. In each of these com- 
mittees there has been a need of an increased supply 
cf funds and it has seemed to the Council at the 
present time that the supply is adequate. 

One policy of the Council which might be described 
as new has been the institution and adoption of post- 
graduate service for the county societies. That serv- 
ice is growig in capacity and in popularity. The Coun- 
cil through its postgraduate service committee in co 
operation with the Lay Education Committee is de- 
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jrous of seeing it extensively used by the county so- 
seties for the coming year. 
At one time during the year the time seemed right 


» institute activities relative to some method of han- 
dling the abuse of expert medical witnesses in our 


courts. The Council initiated a resolution which seems 
i) be bearing fruit. We have heard several times since 


that the resolution was adopted by other institutions 
and is in active practice in courts of law. 

The Council recommends the institution of another 
ccientific section, 

For the rest of the work of the Council it has been 
largely a year of harvesting of the efforts of past years. 

For the future the Council recommends the con- 
jimuation of the policy which has made much work for 


the Council and Secretary in the past, the handling of 
al] State Medical activities. One of these activities 


vas mentioned by Dr. Neal in the Secretaries’ Con- 
ference this morning. I hope each one will read it 


when it appears in the Journat. That one had to 
do with the law which was passed by the National 


Congress in 1923 which provided at government ex- 


pense free treatment for any ailment which occurs 


now or in the future in any veteran who was in any 
engagement, military or naval, since 1917. To most 
of us that would look like class legislation; if from 
1917 why not for all veterans? As it stands at the 
present time the Government of the United States 
will be willing and does offer medical care of any 
nature whatever to any veteran who comes within this 
certain specified class. That is state medicine. There 
are about four million veterans coming within that 
class and there is good reason to expect that the time 
will come when that might have a serious effect 
economically on the members of the medical profes- 
sion at large. There are other phases of state medicine 
activities which will continue to come before the So- 
ciety and to which it is the honest wish of the Council 
that members of the Society be definitely and fully 
aware of at all times, particularly with the present 
minor legislative annoyances concerning which the Leg- 
islative Committee will report more fully, continuing 
Just now one in particular upon which 
the Council recommends a resolution by the Resolutions 
Committee has to do with the further restrictions upon 
the Federal Narcotic Law, which in the past has 
caused annoyance for members of the medical pro- 
fession and which as now proposed will make addi- 
tional hardships. 

The matter of lay health officers has been before the 
Council all during the year and will be for the next 
year, It is advisable and the Council certainly urges 
that every member of this House and every member 
of the State Medical Society keep himself fully in- 
formed of the progress of the work of lay health 
officers in the United States. As you know, some 
institutions are educating students and giving them a 
degree of Doctor of Public Health. We should do 
cur utmost to combat this movement. The American 
Public Health Association is largely responsible for 
this, 


to be with us. 


EDITORIAL 


It is a pleasure to report that during the past 
year the Society has been informed by the American 
Medical Association that the last apportionment en- 
titles us to two additional delegates. That means 
increased membership and is gratifying because it 
means increased representation in the American Med- 
ical Association’s House of Delegates, where the IIli- 
nois delegates have for several years past taken an 
active part, and have at times wielded the balance of 
power. 

Dr. J. W. Van Dersuicr, Chicago: 
to add something to the Council’s report. In 
every debate on the American Medical Associa- 


I want 


tion floor the Illinois delegation has cast the 
deciding vote in the last four years, We have 
not voted on the losing side in the last three 


years. 
(It was moved that the report be adopted. 


Motion seconded and carried.) 


REPORT OF THE COUNCILORS 


1. Dr. D. B. Penniman, Rockford, reported for the 
First District as follows: 

Ihave the pleasure to report that the First District 
is in splendid condition. Every county society is func- 
tioning. We have several small county societies which 
are not able to hold as many meetings as the larger 
societies. There will be meetings at which not more 
than two or three doctors are present, but even these 
smaller districts have at least two meetings a year. 
One of our societies had a splendid program last fall 
to which they invited the neighboring doctors and 
there were 240 registered at the meeting. The other 
societies have done very well. The plan of having 
three or four meetings, of having a luncheon, a good 
social time and a good scientific meeting has con- 
tributed largely to the attendance. 

2. Dr. E. E. Perisho, Streator, reported for the 
Second District as follows: 

Six of the counties are well organized and doing 
good work. We have four counties in this District 
which, because of their location with only a few 
doctors in each town, have been unable to keep or- 
ganized. Two of these are Marshall and Putnam. 
They have asked to join with Peoria or LaSalle. 
Most of these doctors go to either of these places 
to meetings. Kendall and Grundy have asked to join 
with Will County to which they are associated very 
closely. We have given them permission to do this 
and we have also transferred them to the Third Dis- 
trict. My policy is to keep all the different counties 
well informed as to the work of the Council and of 
the doings of the State Medical Society. I have visited 
almost all of the counties the past year and I keep 
in communication with them. I keep them informed 
of the legislative work that is being done. Every 
ene of them has been very faithful to report on the 
legislative work. I think Dr. Neal will agree with me 
that my district is fairly well organized in a legislative 


way. The recent primary campaign was better than 
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previous ones. Almost all of our members welcome 
the increased fee for dues and I have heard no com- 
plaint. They are also very enthusiastic about the lay 
educational work. Most of the counties have made 
use of the speakers, so everything is working well 
in the Second District. 

3. Dr. S. J. McNeill, Chicago, reported for the 
Third District as follows: 

The Third District is composed of Lake, DuPage, 
Will, Kendall, Grundy, Kane and Cook Counties. Will, 
Grundy and Kendall Counties report a very successful 
year. Kendall County has a membership of 43 active 
members, 8 non-members who should be members. 
They meet every month excepting during July, August 
and September. They also have a club in connection 
with the County Society which is very good and which 
increases the membership. 

DuPage County has a membership of 50 and they 
report 100 per cent. attendance. This seems to be 
about the most lively society outside of Cook County. 
They have had 122 meetings since 1919. On account 
of Grundy and Kendall Counties having a small mem- 
bership they ask to be associated with Will County. 
This permission was granted. Lake County has been 
very inactive in the last year. They have had two or 
three malpractice suits. They have a membership of 
49 but only had three meetings during the year. There 
will have to be some missionary work done there. 
What the cause of this lack of attendance and en- 
thusiasm is I have been unable to find out. 

The Chicago Medical Society has the largest mem- 
bership this year that it has ever had, about 4,000. 
We have taken in this year a little over 300 new 
members. We have had a number of deaths. I think 
the Chicago Medical Society has done more work 
this year than ever before. We have 15 branch so- 
cieties that meet once a month. The Central Society 
meets every week except during July, August and 
September. The Council of the Chicago Medical So- 
ciety takes care of all the business that is transacted. 
It meets once a month, 

4. Dr. W. D. Chapman, Silvis, reported for the 
Fourth District as follows: 

The Fourth District can duplicate the reports that 
have been made for the other districts. We have 
some societies which are active and others which meet 
only once during the year. That with some of us is 
a source of regret and we are endeavoring to stimulate 
activity in those societies to the point where the meet- 
ings will become more frequent. There are other 
things which might be reported but they are of lesser 
importance. 

5. Dr. S. E. Munson, Springfield, reported for the 
Fifth District as follows: 

I have visited all the counties in my District. This 
being my first year in the Fifth District I thought 
the better way to find out some of my responsibilities 
and duties was to call upon the men and talk over 
their problems and see how they were functioning as 
a scientific body and also toward the public welfare 
work in their community, as well as their attitude 
toward the public welfare work laid out by our Lay 
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Education Committee. Two things we have endeavored 
to stimulate in these organizations; one, increased 
membership and the other, cooperation or coordination 
for the main good. I think the best way of keeping 
down discord and ill feeling in a county medical society 
is by the men working together. I find that the men 
in my District are interested in this. I have a definite 
report on the eligible doctors in my District who are 
not members. I think with a little work this fist 
can be reduced considerably. 
DeWitt County—Licensed physicians in county (as 
DED MAINELIOLY)) Weieniacs wisn cnitslcceae eee es nae 22 


Number members in County Society.............. 14 


A meeting of the DeWitt County Medical Society 
was held at Clinton, May 7, with a dinner at noon. 
Almost every member was present. This society is 
fortunate in having one of its members as the mayor 
and another as president of the school board. 


A request by the Parent-Teachers’ Association of 
Waynesville to the State Board of Public Health to 
send someone to examine the school children was 
brought to the attention of your councilor after the 
matter had been referred to Miss Keller. After a 
great deal of effort and correspondence it was suc- 
cessfully accomplished during the week of May 3 by 
the physicians of Waynesville, with the assistance of 
the DeWitt County Medical Society. The society was 
complimented on account of this achievement. 

There should be more intense organization by the 
society, with more frequent meetings, that greater 
progress may be made along scientific lines and welfare 
work in the community. This is a society with splen- 
did opportunities and capable of doing very excellent 
work. 

Ford County—Licensed physicians in county (as 
per directory) 
Number members in County Society.............. 17 

On May 7, after a dinner, a talk was made to the 
members of the Ford County Medical Society. This 
is one of the counties with a small membership. It 
is in need of more frequent meetings to create greater 
scientific interest, as well as meeting the problems of 
lay education work in this community. 

One of the members of this County Society, located 
at Melvin (Dr. Boshell had examined the school 
children from nine country districts. This is certainly 
a very creditable piece of lay education work done by 
this member. 

The school children at Gibson City were examined by 
a physician and nurse sent by Dr. Rawlings, at the 
request of the local men. Dr. H. W. Trigger, the 
secretary of the society, is deeply interested in the 
work of his society and with his efforts no doubt 
much will be accomplished in the coming year. 


ee 


Troquois County—Licensed physicians in county (as 
per directory) 
Number members in County Society..........-+++ 17 
An invitation was extended to your councilor by the 
Iroquois County Medical Society to a dinner given by 
Dr. Buckner, of Gilman, on July 23, 1925, with the 
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members of the society as his guests. Dr. J. R. Neal 
was present and his talk along legislative lines was 
yell received. Dr. Buckner is certainly a fine host and 
the society put over a splendid scientific program— 
“Focal Infection.” 


subject, 

Logan County—Licensed physicians in county (as 
per directOry) ..sseeceeseeeceececceeseeceeeeees 42 
Number members in County Society.............. 28 


Logan County Medical Society was visited on April 
9, Seventeen members were present. Splendid in- 
terest was manifested in the work of the Lay Educa- 
tion Campaign and also in the legislative work as 
presented by Dr. J. R. Neal, who made a very able 
talk on this subject. 

This society is very active in lay education work 
and has given assistance to other towns in the county 
in work of this kind, as well as the Baby Conference 
held at Atlanta during their county fair last fall. 

We had a fine dinner and a cordial reception at this 
excellent meeting. This is certainly one of the live 
societies in the Fifth District. 

Mason County—Licensed physicians in county (as 
per directory) 
Number members in County Society.............. 15 

The councilor visited a meeting of the Mason County 
Medical Society at Easton, on May 3, accompanied 
by Dr. J. R. Neal and Dr. Isaac D. Rawlings. There 
was a very good attendance. There are fifteen mem- 
bers in this society, this being one of the small counties 
in the district, with only nineteen licensed physicians, 
which includes about all the eligibles in the county. 

The matter of the Baby Conference, sponsored by 
the Woman’s Club at Mason City, is considered for 
the County Fair this year. After a talk along the 
lines of lay education work, there was a general dis- 
cussion of the members in regard to their attitude 
toward public welfare opportunities. 

Dr. Neal and Dr. Rawlings were met with a cordial 
reception and made talks along the lines of medical 
organization, legislation and preventive medicine. 

With more frequent meetings and closer coopera- 
tion this society will be well prepared to meet the 
responsibilities in lay education work in Mason County. 
McLean County—Licensed physicians in county (as 

per directory) 107 
Number members in County Society............. 75 

By invitation of the McLean County Medical Society, 
your councilor, accompanied by Dr. Isaac D. Rawlings, 
attended their meeting of November 17. The meeting 
was well attended and an interesting paper was read by 

Dr. Harold M. Camp, Secretary of the State Society. 
The problems of the lay education work was discussed, 
after which Dr. Rawlings made a very good talk on 
preventive medicine. 

The Society is fortunate in having a very capable 
and aggressive secretary in the person of Dr. P. E. 
Greenleaf, who is well informed, as I have found by 
correspondence, in the lay education work in his com- 
munity. This is a strong society, able to meet the 
problems of lay education work in their community, 
with interesting scientific programs. 


Peewee rere reser eres sesrseeeneses 


7 


Menard County: 
Licensed physicians in County (as per directory).. 14 
Number members in County Society........ Berets 8 

Menard County Medical Society was visited on Aoi 
30. Five members were present. There are only eight 
members in this society. Two or three members in 
this county, just over the line of Sangamon County, 
have affiliated with the Sangamon County Medical 
Society some years ago. 

The subject of the Lay Education Campaign was 
presented by your Councilor, as to the examination of 
the pre-school child, the examinations of the school 
children, and the adult health examinations. Also re- 
organizing the men in this county that they may be 
better fitted to care for the work outlined by the Lay 
Iducation Committee in this community. There was 
much interest manifested and promise of endeavor along 
this line. Dr. J. R. Neal explained the legislative prob- 
lems and asked for their co-operation. 


Sangamon County: 
Licensed physicians in County (as per directory). .127 
Number members in County Society.............+. 103 

This Society has regular monthly meetings, with in- 
teresting scientific programs and good attendance. The 
Society has had a splendid spirit of co-operation in 
meeting its lay education work. Last fall at the State 
Fair four thousand adult health examinations were 
made, and assistance was given the State in the Baby 
Conference. 

During the meeting of the Illinojs State Dental So- 
ciety at Springfield, members of the Sangamon County 
Medical Society devoted a half day to the examination 
of the members of the dental profession as part of the 
work of the lay education program of the Dental So- 
ciety. Much time and effort was given in the prepara- 
tion of this work by the officers of the Sangamon 
County Medical Society and their committee. 


Tazewell County: 
Licensed physicians in County (as per directory).. 41 
Number members in County Society............+- 3 

Tazewell County Medical Society was visited by your 
Councilor, accompanied by Dr. J. R. Neal, on May 11. 
A dinner was served with small attendance. On ac- 
count of the close proximity of this Society to Peoria, 
the attendance has not been good. Lay education work 
in the community and organization was discussed, with 
a very timely talk by Dr. Neal. 

With the interest manifested by the President and 
Secretary, this Society, with more co-operative effort 
from each of its members, should be able to have more 
frequent meetings with good scientific programs, and 
success in carrying out the welfare work of the com- 
munity. 

S. E. MUNSON, Councilor, 
Fifth District, Illinois State 
Medical Society. 


6. Dr. H. P. Beirne, Quincy: 

(No report was received from the Sixth District.) 

7. Dr. I. H. Neece, Decatur, reported for the Seventh 
District as follows: 

As the Chairman of the Council has said, I am fill- 
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ing the unexpired term of the late Dr. M. P. Par- 
rish, and am the junior member of the Council. The 
twelve counties which make up the Seventh District 
are in good condition. There have been but two 
counties in the District that have not had regular 
meetings. We are doing our best to bring them 
around where they will meet regularly. I hope next 
year we can furnish a better report on the counties 
which have not fallen in line with the work of the 
State Society 

8. Dr. G. B. Dudley, Charleston, reported for the 
Eighth District as follows: 

The Eighth District contains eleven counties with 
eight component societies. Every society is function- 
ing. Membership ranges from 12 to 100 and the 
meetings vary from four to twelve per year. One 
society is having a definite program for the whole 
vear and following a definite course of study. The 
membership remains about the same. There has been 
little gain and no apparent loss. So far as the raise 
in dues is concerned, I have heard very little criticism 
and no destructive criticism. I think the district on 
the whole is in very good condition. 

9. Dr. Andy Hall, Mt. Vernon, reported for the 
Ninth District as follows: 

The Ninth District is composed of 23 counties in 
the southern end of the state. I have not visited all 
the counties but I visited ten, including Herrin in 
bloody Williamson County. I have kept in communi- 
cation with the secretaries of the other counties. There 
are two counties in the District that have no society. 
One county has only four active physicians and the 
other has only six. Most of the counties are func- 
tioning fairly well. Some of them have almost all 
the physicians who are in active practice and eligible 
as members. In Perry County Dr. Templeton reports 
19 active physicians and 19 members in good standing. 
In my county, Jefferson, we have 25 members. We 
have had 11 meetings with an average attendance of 35. 

In the Ninth District from east to west it is 150 
miles and it is 150 miles from the north edge to the 
south, so it is not practical or possible for a man to visit 
all the counties in that District. For that reason I have 
recommended to the Council that the District be divided 
into two Districts, making an additional Tenth District. 
This new District will include St. Clair, Randolph, 
Union and Pulaski Counties. 

(It was moved that the reports of the Coun- 


cilors be accepted. Motion seconded and carried.) 
The next order of business 
will he the report of the Editor of the JourNnat, 
Dr. Charles J. Whalen, Chicago. 


The President: 


REPORT OF THE EDITOR 

With pleasure the editor reports that the ILLiNois 
MeEpicAL JouRNAL completes at this annual meeting 
the most prosperous and successful year of its exist- 
ence. 

An increase of approximately three hundred per 
cent. in the revenue and general activities of the 
JourNAL has been achieved within the last few years. 
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Great as has been the effort to attain this end the results 
more than justify the labors of those who have made 
possible this triumph. Today the sphere of the In. 
nots Mepicat JourNAL is world-wide. 

Additional responsibilities and a larger operative cost 
have come with this enlargement of the scope and 
power of the periodical. 

A point of satisfaction to the editor and of gratifica. 
tion to members of the Illinois State Medical Society 
is knowledge that the policies and issues fought for s 
energetically and for so long a time by the editor 
have been adopted by practically all of our great states- 
men and by every medical organization throughout the 
United States. 

A point of anxiety at present is fear a lack of 
public appreciation of the ever present danger may 
lead the optimists among us to feel that the fight is 
won. The struggle is only in the beginning. The one 
weapon upon Which we may rely to win the fight is 
organization on the part of the profession to the ulti- 
mate degree. This assembling of a unit with which 
to make ballot-box protest against the lay dictation of 
the practice of medicine will result in immediate relief 
to the profession and to the public welfare—both 
financial and ethical. Taxes will be lightened and 
hampering legislation removed. 

Over-centralized government, against which this mag- 
azine has fought for years, is now recognized as the 
wolf: at the door by our keenest statesmen. Other 
objects of protest on the part of this magazine and 
its editor have been and are the principles involved 
in the dangerous Sheppard-Towner and similar legis- 
lation, the State Medicine menace, lay dictation of 
medical practice, the practice of medicine by lay cor- 
porations, a double standard for medical licensure. 
And each and every one of these items is recognized 
now as a burning question and pivotal issue by the 
thinking men of the country. 

More than a decade ago insidious danger of menac- 
ing propaganda threatening the practice of medicine 
was recognized by your editor and denounced vigor- 
ously in the columns of the JouRNAL. 

National demand for information on economic sub- 
jects treated editorially in the JouRNAL is resulting in 
constant demands for reprints of these articles. Within 
the last few years this demand has shown a rapid 
rate of increase—in fact one difficult to believe, almost. 

Men and women of affairs realize as never before 
how the health welfare of the people affects the pros- 
perity of a nation and its world outlook. 

Because of this new clarity of vision the public sees 
that medical economics is fundamentally one with 
general economics. 

Many of our present troubles have sprung, as the 
editor views it, from a great lack of that wider vision 
that sees medicine in its general relation. 

Coupled with the lack even of desire for that vision 
problems of medicine have not risen in the public mind 
as the clearing house for science and service and 
civics. 

Despite improvement in the economic eye of the pre- 
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uly, 1996 jession and of the general public, the point of refrac- 
he result tion is still askew. The danger line is not yet passed. The 
ix * & profession must realize that the scepter of dominion in 
ve Sat the field of medicine will be wrested away unless a 
the It. more vigorous attitude is taken in regard to the solving 
; of current medical problems. These issues that may 
tive cost MH sem on the surface to be the private concern of the 
cope and @ state or of the individual are in reality the first concern 
of the physician as only too fortunately many of us 

gratifica- J have discovered. 
| Society One of these problems that must be “met and fought 
it for so with outright” is the health welfare masquerade. Lay 
e editor Ig crganziations and “47 varieties” of near doctors are 





attempting to perform a large portion of -health work 
that has been neglected by physicians, 

Those who analyze danger spots in present-day 
trend of medical affairs know that the aggregate of 
gullible folk who promote and support practices threat- 
ening to drain the sap from the economic life of medi- 
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fight is 

The one cine is bound to bring about the worst form of medi- 
fight is cal service. 

the ulti- A dangerous trend is vesting of undue power with 





dispensers of charitable foundations and the distri- 
butors of educational funds. With the increase of 
organized charity there has followed an enormous in- 
crease in the pauper class. The mendacious who de- 
pend upon charity for the whole or a part of their 
needs find the present system of easy benevolence fruit 
ripe for their picking. Free clinics and other gratuities 
relating to sickness, added to ubiquitous health service 
curtails to a tremendous degree the usefulness of the 
so-called “family physician” and makes a new aris- 
tocracy of pauper invalids. In addition to creating a 
race of paupers this lowers the stamina and morale of 
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- legis- 
Rig a large class of people who should be self supporting 
y cor: and is a far cry from the early ideals of the colonists 
ensure. that have made of the United States the longest-lived 
enized of the world’s numerous democracies. With this en- 
by. the grafting of foreign notions and pollution of socialistic 
; ideas, how long can the nation and the democracy 
nenac- stand the strain? 
icine School, district and industrial nurses yearly assume 
vigor- fresh responsibilities as to illnesses and their nature 
and guide cases into selected channels, sometimes with 
> sub wisdom, but even so, these nurses act as a discretionary 
ing in guard over the physicians of their communities—sad 
Vithin examples of the dogs being wagged by their tails. 
rapid Every day experience brings interference by nurses 
lenost. with orders from physicians; with the practice of medi- 
vefore cine and surgery and with the abuse of charity in the 
pros- medical world, 

The editor believes in the ultimate victory of right. 
sees But to secure this victory there are certain inescap- 
with able tasks which each and every individual physician 

must set himself to do. 
5 the The solemn and serious duty resting heavily upon 
rision us is unappreciated by many members of the profes- 
sion, The one and only antidote for the thousands 
‘ision of deceptive “uplift” schemes that degrade the science 
mind of medicine and destroy the public welfare is better 
and work on the part of the profession and an ability to 





act cohesively when the time demands. 





pro- 
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Indifference to the necessity of the motto “one for 
all and all for one” is one of the greatest current curses 
of the medical profession. Persecution threatens us. 
Men with their ears to the ground realize that never 
in the history of civilization has there been such a flow- 
ery path for imposters. So great have been the marvels 
of physical science brought to every home within the 
past five years from the perfection of the telephone, 
the airship, the victrolas and the radios that the great 
uncultured mass has come to look upon every man as 
his own miracle maker and to believe all the fairy tales 
of the quacks as never before. Medicine is too apathetic 
a science when it comes to blowing its own horn. 
The public imagination is aroused now as never be- 
fore and advertising and self laudation have hypnotized 
the bulk of the population. Medicine must rise to de- 
fend the people against the advantages taken by the 
quack from this hysteria. 

Organization is another keynote of the day. There 
are organizations of everything that gets anywhere. 
“Fighting fire with fire,” to obtain any protection, the 
docors must perfect an organization. In fact organiza- 
tion has become the first step in self-preservation. On 
every side arise organizations having as their sole 
motive the idea of lay persons to take over the practice 
of medicine, or to allow the opening of the “side door” 
sc that incompetent persons can gain admission to the 
ranks of the profession. 

Doctors must realize that powerful influences are 
working to atempt to deprive physicians of liberty of 
person and of conscience by restrictions, regulations, 
ukases and pronunciamentoes of the self constituted 
regulators of mankind. Medical service by the laity is 
bound to fall short in the execution of its plan because 
it can not deliver sympathetic medical service. 

Physicians must guard the public against official 
recognition of any body of untrained healers. Dis- 
agreeable though the task of going annually before the 
legislature may be, yet doctors must do this until there 
is required a uniform educational standard for all who 
wish to treat the sick. 

Cooperation and organization is the only sure way 
to combat what has become one of the banes of pro- 
fessional life—the number of damage suits brought 
against physicians and that are on the increase. This 
too is the result of charlatanism. 

Just now the public, eager for truth pertaining to 
hygiene and public health, should be given this truth 
by the profession and not the trash now in circulation. 
Newspapers, magazines, free public lectures and radio 
will help in this dissemination. 

This is one of the tasks confronting physicians, as 
well as destruction of other evils, carried over from 
last year and from previous years. 

After much education the profession realizes the 
existence of these evils. Let it be repeated that those 
that are not cured and that demand immediate and per- 
sistent attention include: 

(a) Increasing disposition to paternalism: 

1. Federal interference. 


2. State interference. 
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3. County or township interference. 
4, Municipal interference. 
(b) Increasing tendency to bureaucracy. 
1. Installation of Portfolio of Medical Supervision 
2. Standardization of profession. 
3. Destruction of individualism. 
(c) Over-specialization of profession: 
1. Increased cost of medical service. 
2. Abolition of “family doctor.” 
(d) Centralization at political headquarters of medi- 
cal control. 
1. Washington, D. C. 
2. Various state capitols. 
3. County seats, etc. 
(e) Medical legislation fiat in practice of medicines: 

Harrison law. 

Volstead act. 

Smith-Towner bill. 

Sheppard Maternity bill. 

Venereal disease control legislation. 

(f) Unqualified admissions to license to practice: 

Christian Science. 

. Chiropractice, osteopaths, etc. 
3. Over-trained nurses. 
(g) Attempted financial segregation: 
1. Tendency of moneyed foundations to despot- 
ism in professional mandates. 

Tendency to make use of free clinics and socio- 
logical measures as a playground for wealthy 
faddists at expense of poor and _ diseased 
citizenry. 


(h) False premonitions as to self-preservation, i.e., 


primitive desire to get without giving— 


“Something for nothing.” 
(It was moved that the report he received. 
Motion seconded and carried.) 
The President: The next order of business 
will be the report of the Standing Committees. 


REPORT OF PUBLIC POLICY COMMITTEE 


Dr. Emmet Keating, Chicago, Chairman, reported as 
follows: 

There are so many needs for contact between or- 
ganized medicine and the public that the Public Policy 
Committee feels it to be its duty to be continually 
on the job, individually and collectively. Duties of 
this kind require alertness in recognizing opportunities, 
discretion as to how they should be improved, diplom- 
acy and tact. 

One activity of the past year of the Public Policy 
Committee, along with many other members of the 
State Society, has been the filling of speaking engage- 
ments assigned by the Lay Education Committee. 
These talks were made to clubs and organizations of 
various kinds and to the general public by means of 
the radio. 

Last fall the Public Policy Committee secured from 
the Chicago Association of Commerce an invitation 
to Dr. Ray Lyman Wilbur, Ex-President of the Amer- 
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ican Medical Association and President of Leland 
Stanford University, to give the address at one of 
the weekly noonday meetings. Dr. Wilbur gave his 
talk on the subject of “Health—A Business Asset,” 
Wednesday, February 17, to a large audience and as 
all talks at these meetings are broadcasted, Dr, Wil. 
bur’s message of that day was heard throughout the 
land. Notice of the meeting was carried in several 
issues of the Chicago Medical Society Bulletin and 
we are glad to report that a great many physicians 
and their wives were in attendance. 

The Committee again wishes to call the attention of 
the House of Delegates to the recommendation made 
last year that an endowment fund be raised to supply 
funds for the needs of the Lay Education Committee, 
whose work has proved of so much value, both to 
the public and to the profession. This work of the 
Illinois State Medical Society is being observed and 
discussed with great interest by state medical organ- 
izations throughout the United States. 

The task is just beginning. As time goes on it will 
increase in scope and magnitude. New demands will 
arise for the committee’s activities and greater finan- 
cial support will be required. It is neither fair nor 
right that the members of the medical profession 
should carry this burden alone. The beneficiary is 
and will be the public. Its financial support will 
be necessary to the carrying out of future projects 
and will have the added benefit of stimulating public 
interest in the work that is and will be done by the 
Lay Education Committee. 

There are two ways by which an endowment fund 
can be established. One is by cash donations; the 
other, bequests in wills. In each case the medical 
profession should share with the public in this laud- 
able undertaking. 

A not inconsiderable fund could be raised by peri- 
odical reminders in the Intrno1s Mepicat JourNAL and 
the weekly or month publications of county medical 
societies. The Intinors MepicaL JourNat and the 
county publications could carry, either permanently 
or periodically, blank forms—one for those wishing 
to make cash donations or donations of securities, and 
the other for those who wish to make provision in 
their wills. 

Much can be accomplished if individual physicians 
will present this matter to those of their patients who 
are always ready and willing to contribute to agen- 
cies of public welfare. Such requests are doubly easy 
because the physician is asking nothing for himself. 

As a concrete example—two months ago a lay in- 
dividual executed and deposited in the trust depart- 
ment of one of the large loop banks of Chicago a 
will, making the Trust Company administrator of a 
fund approximating thirty thousand dollars, the in- 
come from which will be paid in perpetuity to the 
Illinois State Medical Society, to be used by the Lay 
Education Committee for the education of the public 
in matters of health. 

The second proposition which should engage the 
attention of the Society and upon which definite ac- 
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ion should be taken is a corollary of the first. From 
the insurance companies, from the large industrial con- 
cerns, from capable medical writers in current maga- 
zines and the daily papers, by means of the radio, and 
addresses. to business organizations and women’s clubs, 
has come a campaign for preventive medicine and 
periodic health examinations. 

One of the most pressing needs of the coming year 
is the awakening of those general practitioners who 
have not as yet opened their eyes to the dawn of pre- 
ventive medicine in the field of periodic health ex- 
aminations. The public is in process of being suc- 
cessfully educated to seeing the value of this procedure 
for the assurance of better physical and mental health 
and the prolongation of useful lives. 

There is abundant evidence that some general prac- 
titioners are reluctant to adjust themselves to the 
uew type of practice which such examinations will re- 
quire. They are restrained by the centuries old tradi- 
tion that “They who are whole need not a physician”: 
by the fear that the public will refuse to pay for 
the time and knowledge expended; by the failure to 
realize that the public will quickly appreciate that 
work of this kind cannot and will not be done for 
trifling fees. The physician’s school training was and 
is the study of well developed pathology. So long as 
the terminal stages of disease only are observed in 
studies and teaching, efforts directed towards preven- 
tion are minimized. 

Periodic health examinations must for the most part 
he made by the family physicians. The specialist can- 
not do this work. He can only help the general prac- 
titioner in those instances where his training and 
greater experience in limited fields of work make 
him especially proficient. The professors of internal 
medicine are too few in number to meet the coming 
demand of the general public. It will fall upon the 
family physician to make complete examinations, to 
correct departures from the normal that do not require 
the skill of special training and to give the counsel 
and advice that the specialist cannot give. 

With the control of the great epidemics has come 
the opportunity for medical men to concentrate their 
attention upon the study of a thousand and one things 
that are not sudden in disabling, but are the remote 
cause of permanent ill health and untimely death. One 
of the greatest benefits to the profession, of periodic 
health examinations, will be the necessity for post 
graduate study. Samuel Johnson said, “Men need 
not only to be informed, but often reminded of the 
most common things.” 

One of the most valuable post graduate courses is 
the one that can be carried out by small groups of 
local physicians. Weekly or monthly two hour meet- 
ings which are attended by the same faithful few must 
be supplemented by half day sessions that every prac- 
ticing physician in the community will find it necessary 
to attend. 

The faithful service of the family physician of the 
Past, in treating acute diseases will be replaced by just 
as faithful service of the family physician of the 
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present and future in careful study of the physical 
and mental condition of the apparently well. Instead 
of a laborious house practice, the most of our patients 
will come to our office and will come by appointment. 

It has taken many many years for preventive medi- 
cine to reach its present state of development. Pre- 
ventive medicine in the way of sanitation and health 
department activities has made greater progress than 
preventive medicine for the individual. One of the 
reasons is that health departments work for salaries 
and devote their energies to certain specified activities. 

Health departments develop programs and then pro- 
ceed to carry them out in as complete a manner as 
public sentiment and the cooperation of the medical 
profession will permit. It is not so essential that the 
lay and professional workers in health department 
organizations believe in the program which they may 
be carrying on. They work for a boss and do what 
they are told. The physician in private practice can 
neither be bossed nor led. He does many things in 
an experimental way before he has been convinced of 
the certainty of results, but he will not persist in any 
course of action unless he is convinced that he is 
dealing with settled facts. 

Whatever can be done by the State Society to 
arouse and sustain the interest of the individual physi- 
cian to take even more active measures than he is 
already doing, in the prevention of diphtheria, cancer 
and heart disease should be done. Most physicians 
believe that toxin-antitoxin will prevent diphtheria. 
There are some who do not; there are a multitude 
who are indifferent to urging its use. All physicians 
are not aware of the menace to the heart of diseased 
tonsils and infected gums. If progress is to be speeded 
the State Society must have a program. 

The education of the public in matters of health is 
a protection far superior to legislative enactments 
This education can properly be given only by physi- 
cians. There are many people who do not know 
this. If we will continue to educate the people in 
the principles of health that can be made clear to 
their understanding, those principles will have little 
need of defense or guardianship. 

We would respectfully recommend that the State 
Society take definite action which will insure, first: 
the establishment of a uniform system which will 
serve as a basis that family physicians may follow, 
modify or improve, to make these examinations and 
preserve their records for future generations or physi- 
cians and patients; second: the organization and super- 
vision of small groups of physicians in each com- 
munity which shall meet at least one-half day of each 
month. 

Emmet Keatinc, Chairman 
WarREN JOHNSON, 
Joun F. Stoan, 

Committee. 


(It was moved that the report be accepted. 
Motion seconded and carried.) 
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REPORT OF THE LAY EDUCATION 
COMMITTEE 


Miss B. C. Keller, Chicago, reported as follows: 

Mr. President, Members of the Council and the 
House of Delegates: First, I shall report on the 
quantitative showing for the year’s work in the Lay 
Education Committee—the ways and means in which 
conventional media were utilized to carry to the lay 
public and the profession alike the five fundamental 
policies of the campaign, which are as follows: 

1. To make clear the meaning and necessity of the 
single standard of medical education. 

2. To teach preventive medicine, toward which the 
periodical health examination is the single greatest 
step. 

3. To hold back state medicine by stimulating in 
the component medical societies a responsibility for 
those public services of education and relief which, 
if neglected, tend to become official functions. 

4. To effect a working cooperation with the allied 
professions having a mutual interest with the medical 
profession in the teaching of health. 

5. To establish teamwork with the community to 
the end that all health movements may be conducted 
with guidance, counsel and direction of the organized 
medical profession. 

Speaker's Bureau- 
sentatives of the 


talks by 
number 914 


Educational repre- 


Bureau as compared 
to 484 in the year preceding. The average expense 
to the Society was $2.86, indicating that many physi- 
cians not only donated their services, but paid their 
own traveling expenses. Talks were made in 79 of 
the 102 counties in the state. 

Newspapers—News material has been issued to press 
syndicates and 352 individual publications following 
such Society activities as notable scientific meetings, 
special community demonstrations and the movement 
for a state sanity commission as launched some months 
ago by the State Council. The most effective use of 
the press, however, seems to be the “health columns” 
appearing in 57 downstate publications, weekly, bi- 
weekly or tri-weekly; each over the signature and with 
the censorship of the local county medical society with 
the exception of St. Clair County where the material 
appears without signature and Effingham County where 
it is used in the name of the Effingham County Pub- 
lic Health Association. 

Voving Pictures—Supplementing the leading service 
of the State Department of Public Health, 131 moving 
picture films on health have been shown before lay 
audiences. Sources have been the Extension De- 
partment, University of Wisconsin—the University of 
Illinois has nothing to offer us—the Society for Visual 
Education, the American Dental Association and the 
Metropolitan Life Insurance Company. 

Radio — Stations WGN, WMAQ, WLS, WQJ, 
WENR, and WBCN, all in Chicago, have extended 
us broadcasting courtesies which have made possible 

radio talks during the past year, the average cost 

the Society—largely clerical—being $1.15. 

Exhibits and Demonstrations—Varying from an elab- 
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orate demonstration of the periodical health examina- 
tion held at the Drake Hotel in January in connectio:, 
with the annual clinic week of the Chicago Dental 
Society to the simple poster exhibits loaned to rural 
schools, this Committee has organized and arranged 
145 exhibits and demonstrations in health education 
during the past year at an average cost of $24.60, 
Pre-School Child Campaign—This effort to have the 
apparently healthy child thoroughly examined by the 
family doctor and dentist before it reaches school 
years is being handled in cooperation with the Illinois 
State Federation of Women’s Clubs, the Illinois State 
Dental Society, and the State Department of Public 
Health. 


27,825 forms of examination have been issued at the 


Activity has been manifested in 116 towns 


request of federated club women and 982 personal 
letters have been written to individual physicians ex- 
plaining the significance of the campaign and suggest- 
ing detail for handling it. Of the more than 2,000 
examinations which have already been reported at 
the office of the Lay Education Committee, it. js 
notable that only 475 were given in public conferences 
and these at the recommendation of the local medical 
organization. 

Health Pageants—Community Health Pageants were 
held in connection with the Northwest Side Branch 
and the Fellowship Club and with the 
Englewood Branch of Chicago Medical Society. That 
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on the Northwest side cost approximately $5,000 and 
receipts totaled about $9.00 over and above that sum: 
that in the Englewood district showed an expense of 
approximately $5,750 and receipts of about $11.00 less 
than that sum. This means a total of some 10,000 
people were reached either through the demonstrated 
examinations, the health exhibits of the lecture and 
moving picture programs at a net cost to the society 
of $2.00. We do not, however, recommend the Health 
Pageant as a method to be widely used, as its success- 
ful conduct means the neglect of other and equally 
vital state work. 

School Examinations—Through the influence of this 
Committee together with able and effective coopera- 
tion from several councilors, 32 medical examinations 
of school children were conducted where such service 
was not regularly available. 

Unorganized Women—In conjunction with other 
educational agencies, demonstrations were arranged 
during Health Week and immediately thereafter for 
unorganized women through the medium of ten large 
department stores in Chicago. This appeal seemed to 
reach large numbers of the women not in organizations 
and consequently, less inclined to over-stimulation and 
the diffusion of energy through a multiplicity ol 
channels. 

Scientific Speakers were furnished to 17 county med- 
ical societies and particularly successful symposiums 
were given in pediatrics, orthopedics, and the practice 
and technic of the periodical health examination. 

Organizations—Service of some type was extended 
to a total of 73 organizations of varying degrees of 


activity in health education. Among the most sig 
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nificant and those which apparently promise much for 
future activity were: 

1, Illinois State Federation of Women’s Clubs, 
Child Welfare Department—19 districts. 

9, Illinois Council of Parent-Teacher Associations— 


14 units. 
3, Illinois Home Bureau—7 county units. 


4, Illinois State Dental Society—Committee on 
Mouth Hygiene and Public Instruction. 

5. State Department of Public Health—Department 
of Child Hygiene. 

6. Teachers’ Institutes—23 counties. 

7. Illinois State Association of Graduate Nurses— 
3 districts. 

Of this general service 70 per cent. was rendered 
to lay organizations; 80 per cent. was utilized by 20 
counties from the 102 in Illinois. 

It should be borne in mind that the foregoing may 
mean much or little. Strictly speaking, it has about 
the same relationship of the actual working out of 
the problem of health education in the state of IIli- 
nois as would a record of the pounds of pills and 
quarts of tonic and gallons of stimulants dispensed 
last year by the collective members of the Illinois 
State Medical Society bear relationship to the cutting 
down of mortality rates. Any value in such service 
is contingent upon its appropriateness to the condition 
diagnosed. 

From the record of successes and failures during 
the past two years, certain recommendations can legiti- 
mately be made for the greater appropriateness of 
further educational work to the needs of the people. 

1. We must focus more intensively upon the child. 
Too much of the speaker’s work, in particular, has 
been directed to adult audiences, less susceptible to a 
modification of customs and prejudices. 

2, We must relate more closely the programs of 
lay education to the regulation business of the Society. 
Their cost to the Society is about $2.00 per capita 
of the three-dollar raise in annual dues authorized at 
the 1925 state meeting. No matter what their in- 
fluence upon the lay mind in general, they must be 
made an integral part of all county society work if 
they are ever to be justified in the mind of the indi- 
vidual physician, 

3. We must make a direct effort to cut mortality 
rates. Nothing to the lay person will more quickly 
differentiate this movement from selfish propaganda 
and will more readily gain good will and cooperation 
for it. Those of you who have watched the develop- 
ment of Lay Education work know that this was the 
purpose of its sponsors from the beginning. We 
must make this purpose more obvious. 

4. We must direct more attention to the unor- 
ganized groups, 

5. We must equalize the amount of service now 
being rendered in the state in order that each county 
may receive its just proportion—whether the county 
society takes the trouble to ask for it or not. 

It has been stated earlier in the course of this meet- 
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ing that the unorganized medical man is a menace. 
May I add that I have seen abundant evidence that 
the weak county medical society is a deficit to any 
community, and a strong medical organization its 
greatest contribution to economic soundness and good 
American citizenship. This committee must be made 
to build and serve and make friends for your organ- 
ization as a whole. It must pave the way for your 
leadership. 


REPORT OF THE MEDICO-LEGAL 
COMMITTEE 


Dr. C. B. King, Chicago, chairman reported as fol- 
lows: 

To the House of Delegates, Illinois State Medical 
Society: 

During the year that has just passed, we have had 
thirty-one new malpractice suits, twenty-three in Cook 
County and eight in the remainder of the State. Dur- 
ing the same period of time, forty suits were disposed 
of, twenty-six in Cook County and fourteen in the 
balance of the State. During the same time, there 
were thirty-two new claims reported from Cook County 
and sixteen from downstate. On May 1, we have 
remaining eighty-six suits, which is the lowest figure 
we have had since 1921. On May 1 of the respec- 
tive years, there were pending in 1923, one hundred 
and one suits; 1924, ninety-four suits; 1925, ninety- 
five suits; 1926, eighty-six suits. 

The total number of suits filed this past year is 
encouragingly less than the average for the past six 
or eight years and the proportionate number filed 
outside of Cook County has decreased. The number 
of claims reported during the past year has been 
about the average. 

We have been getting the usual number of suits 
originating in burns and have several troublesome 
suits, and one claim which will result in suit, that 
arises out of claim of retained instruments. 

The Committee has found that most members of 
the Society respond very readily when their assistance 
is requested but we have found some members who 
do not appear to realize the duty that is owing. 

A large number of the members of the Society 
seem to be carrying malpractice insurance and the 
Committee unanimously endorses that idea. While 
this increasing proportion that carries insurance may 
add somewhat to our difficulties in the cases where 
there is no insurance, it materially reduces the worry 
of the doctor who has a claim against him to know 
he is not likely to pay any judgment because he has 
the insurance policy behind him. 

Of the cases disposed of during the past year, none 
was lost, but settlements were made in some of them, 
but these were comparatively small amounts that were 
paid. The only case in which we met with a reverse 
was one in which the Court had directed a verdict 
for the defendant. The plaintiff took the case to the 
Appellate Court and the Appellate Court reversed 
the case and sent it back for a new trial on the ground 
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that the Court should have allowed the jury to pass 
This new trial has not yet been held. 
Respectfully submitted, 
MEDICO-LEGAL COMMITTEE, 
By C. B. Kine, Chairman. 


REPORT OF THE LEGISLATIVE COMMITTEE 
Dr. J. R. Neal, Springfield, reported as follows: 
In the last General Assembly thirty-six bills de- 

signed to alter the Medical Practice Act were pre- 

sented and by the active opposition of physicians 
throughout the State of Illinois the entire number 
were decisively defeated. 

The hardest fought battle was that of the chiro- 
practors who were exceptionally well organized and 
maintained a very large lobby at Springfield during 
the entire session. The chiropractors were very earnest 
in their work and had methodically canvassed every 
portion of the state. Most of their efforts were con- 
fined to the home districts of the Legislature and a 
careful analysis of the vote conclusively showed that 
in the districts where the physicians were indif- 
ferent regarding the measure the chiropractors gained 
their greatest number of votes. They fell twenty 
short of the constitutional majority in the House and 
although decisively defeated it is not a particularly 
creditable thing to the Illinois State Medical Society 
that fifty-seven law makers in the House of Repre- 
sentatives so voted to support a measure of this sort. 

Among the outstanding cult bills that were pre- 
sented, in addition to the chiropractic bill above re- 
ferred to, was another bill creating a Chiropractic 
Board; two to regulate naprapathy; one for a Board 
of Natureopaths; one creating an Osteopathic Board; 
one permitting osteopaths to do obstetrics; one per- 
mitting osteopaths to do surgery; one exempting osteo- 
paths from the Optometry Act and classing them with 
the regular practitioner; and one osteopathic measure 
removing all limitations regarding drugless healers. 
Two Masseur Bills were also introduced. 

Through the alleged and incorrect charges against 
the Chicago Health Department the League for Med- 
ical Freedom succeeded in getting a bill passed by 
both the House and Senate, which was designed to 
prevent health authorities from entering the home 
of a person suffering with a contagious disease with- 
out first getting a court order. The bill was so 
loosely drawn and obviously so dangerous in its func- 
tions, if it became a law, that your Committee did 
not believe that it was possible, even though the bill 
was passed by the House and Senate, for the Gov- 
ernor to allow such an unfortunate situation to be- 
come a law. While the bill was entirely one that 
concerned the administration of the Health Depart- 
ment, nevertheless one of the members of your Leg- 
islative Committee appeared with the Director of 
Public Health, and several others, before the Gov- 
ernor and after the matter was thoroughly explained 
to him he promptly vetoed the bill. 

This was the only test during the entire session and 
demonstrated that the Governor has kept faith with 


upon it. 
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the Illinois State Medical Society and that he opposed 
all vicious laws regarding the public health and favored 
the recommendations of the Illinois State Medical So. 
ciety. 

No other matters affecting the Medical Profession 
were permitted to pass either the House or the Senate, 

Your Committee is deeply grateful to the Council 
for its advice and help and to those county societies 
which maintained active legislative committees and 
especially to the Chicago Medical Society for the ex- 
cellent legislative organization, which worked per. 
fectly throughout the entire session. The Chicago 
councilors had a tremendous task in perfecting the 
organization and there were but very few Cook County 
legislators who were not seen by an active committee 
of physicians in their particular district. Without 
the aid of Cook County in the chiropractic fight the 
bill would, undoubtedly, have passed the House, 

Especial praise is due your President, Dr. J. C, 
Krafft, for his unselfish devotion to this important 
work in Chicago. Without his individual aid and 
advice on a number of occasions it would have been 
impossible for us to have attained the results that we 
did in the last General Assembly. 

The Sheppard-Towner bill, known as the Federal 
Maternity Act is now pending in Congress and the 
proponents of the bill are asking an extension over 
the five-year period for which this bill was originally 
passed. The bill has passed the lower House and is 
now pending in committee in the Senate. Inasmuch 
as forty-three states accepted this Act it would rather 
follow that no great difficulty will be experienced in 
having it passed by the Senate. If the extension is 
granted and the President signs the bill the Illinois 
State Medical Society will necessarily have to op- 
pose it in the next General Assembly. Illinois was 
one of the five states that refused this federal med- 
dling in maternity matters. 

A large amount of credit is due your Lay Educa- 
tional Committee for its excellent work in preventing 
this measure from coming up in the 1925 session of 
the Legislature by maintaining an intimate contact 
with the Federation of Woman’s Clubs in the State. 

Your Committee is appreciative of the cooperation 
in practically every senatorial district which made it 
possible to conduct the entire program without asking 
a single physician to take his time and the necessary 
expense to come to Springfield during the session for 
lobbying purposes. All factions which we were forced 
to oppose maintained large and constant lobbies in 
Springfield. 

Respectfully submitted, 
C. E. Humtston, 
E. H.. Bowe, 
J. R. NEAL. 


(It was moved that these reports be accepted. 
Motion seconded and carried). 

Dr. J. W. Van Derstice, Chicago: I move 
that the recommendations by the Councilors be 
referred to the Committee on By-Laws. 
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Tur PrestpDENT: We have no standing com- 


mittee on constitution and by-laws. 


Dr. J. W. Van Dersticre, Chigago: I move 


that we accept such recommendations from the 
Councilors as notices of a change in by-laws. 


(Motion seconded and carried). 

Dr. J. W. Van Dersticer, Chicago: I move 
that these changes be referred to the Committee 
om Resolutions to be reported on Thursday. 
(Motion seconded and carried). 


NEW BUSINESS 


Tur Presipent: I will appoint as the Com- 
mittee on Resolutions, Drs. C. E. Humiston, 
Chicago, J. E. Tuite, Rockford and C. F. New- 
comb, Champaign. 

Tur Secretary: I have two or three letters 
which can be referred to the Committee on Reso- 
lutions. (Reads letters). 

I have also an invitation from the Murphy 
Memorial Association to the dedication of the 
Murphy Memorial on June 10 and 11. 

Dr. J. W. Van Derstice, Chicago: I move 
that the invitation be referred to the Council 
with power to act. (Motion seconded and carried). 

On motion duly made and seconded the House 
adjourned at 11:40 P.M. to meet again on Thurs- 
day morning. 

SECOND SESSION 
Thursday Morning, May 20, 1926 


The Thursday morning session was called to 
order at 8:25 a.m. by the President. The Secre- 
tary called the roll and announced that a quorum 
was present. 

THe PrestpENT: We will have the report of 
the Credentials Committee. 

Dr. J. S. Nace, Chicago: There are 112 dele- 
gates present, 70 from down state and 42 from 
Cook County. 

Tur Prestpent: The next order of business 
will be the reading of the minutes of the pre- 
vious meeting. 

Dr. J. S. Nagen, Chicago: I move that the 
reading of the minutes be dispensed with. (Mo- 
tion seconded and carried). 

Tur Presipent: The next order of business 
will be the election of officers. I will call for 
nominations for President-Elect. 

Dr. J. S. Nagel, Chicago, presented the name 
of Dr. G. Henry Mundt, Chicago, for President- 
Elect. Dr. W. H. Gilmore, Mt. Vernon, moved 
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that the nominations be closed and that the 
Secretary be instructed to cast the ballot of the 
House of Delegates for Dr. Mundt as President- 
Elect. Motion seconded and carried. The Presi- 
dent declared Dr. Mundt. elected. 

Dr. C. F. Newcomb nominated Dr. Earl D. 
Wise, Champaign for First Vice President. Dr. 
Emmet Keating, Chicago, moved that the nomi- 
nations be closed and the Secretary instructed to 
cast the ballot for Dr. Wise as First Vice Presi- 
dent. Motion seconded and carried. The Presi- 
dent declared Dr. Wise elected. 

Dr. 8. M. Munson, Springfield, nominated Dr. 
C. S. Nelson, Springfield, for Second Vice-Presi- 
dent. It was moved that the nominations be 
closed and the Secretary instructed to cast the 
ballot for Dr. Nelson for Second Vice-President. 
Motion seconded and carried. The President de- 
clared Dr. Nelson elected. 

Dr. A. J. Markley, Belvidere, was nominated 
for Treasurer. It was moved that the nomina- 
tions be closed and the Secretary instructed to 
cast the ballot for Mr. Markley for Treasurer. 
Motion seconded and carried. The President de- 
clared Dr. Markley elected. 

Dr. W. D. Chapman, Silvis, nominated Dr. 
H. M. Camp for Secretary. It was moved that 
the nominations be closed and the President in- 
structed to cast the ballot for Dr. Camp as Sec- 
retary. Motion seconded and carried. The Presi- 
dent declared Dr. Camp elected. 

For Councilor of the First District, Dr. J. R. 
Neal, nominated Dr. D. B. Penniman, Rockford, 
to succeed himself. It was moved that the nomi- 
nations be closed and the Secretary instructed to 
cast the ballot for Dr. Penniman for Councilor 
of the First District. Motion seconded and car- 
ried. The President declared Dr. Penniman 
elected. 

For Councilor of the Second District, Dr. E. 
E. Perisho, Streator, was nominated to succeed 
himself, It was moved that the nominations be 
closed and the Secretary instructed to cast the 
ballot for Dr. Perisho for Councilor for the Se- 
cond District. Motion was seconded and carried. 
The President declared Dr. Perish elected. 

For Councilor of the Third District, Dr. 8. J. 
MeNeill, Chicago, was nominated to succeed him- 
self. It was moved that the nominations be closed 
and the Secretary instructed to cast the ballot 
for Dr. McNeill for Councilor of the Third Dis- 
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trict. Motion seconded and carried. The Presi- 
dent declared Dr. McNeill elected. 

For Councilor of the Eighth District Dr. 
Cleaves Bennett, Champaign, was nominated. It 
was moved that the nominations be closed and 
the Secretary be instructed to cast the ballot for 
Dr. Bennett for Councilor of the Eighth District. 
Motion seconded and carried. The President de- 
clared Dr. Bennett elected. 

For Councilor of the Ninth District, Dr. I. H. 
Neece, Decatur, was nominated. It was moved 
that the nomination be closed and the Secretary 
instructed to cast the ballot for Dr. Neece for 
Councilor of the Ninth District. Motion sec- 
onded and carried. The President declared Dr. 
Neece elected. 

For Delegates to the American Medical Asso- 
ciation the following were nominated: Drs. E. 
P. Sloan, Bloomington, T. O. Freeman, Mattoon, 
R. L. Green, Peoria, C. J. Whalen, Chicago, W. 
A. Pusey, Chicago and J. 8. Nagel, Chicago. 

Dr. W. H. Gilmore, Mt. Vernon, moved that 
the nominations be closed and the Secretary in- 
structed to cast the ballot for the six delegates 
named. Motion seconded and carried. The Presi- 
dent declared them elected. 


For alternates the following were named: Drs. 
G. C. Brown, St. Marie, G. C. Otrich, Belleville, 
Alden Alguire, Belleville, S. J. McNeill, Chicago, 


Emmet Keating, Chicago and N. S. Davis, 
Chicago. 

It was moved that the nominations be closed 
and the Secretary instructed to cast the ballot 
for the six alternates named. The President de- 
clared them elected. 

As members of the Committee on Public Pol- 
icy, Drs. Emmet Keating, Chicago, Warren 
Johnson, Chicago and John F. Sloan, Peoria, 
were nominated and duly elected. 

For the Committee on Medical Legislation, 
Drs. John R. Neal, Springfield, C. E. Humiston, 
Chicago, and Edward Bowe, Jacksonville, were 
nominated and duly elected. 

For the Medico-Legal Committee two members 
wer nominated, Drs. C, A. Hercules, Chicago, 
and George Weber, Peoria, were nominated and 
duly elected. 

As the Committee on Relations to Public 
Health Administration Drs. Frank R. Morton, 
Chicago, Frank Maple, Chicago, E. D. Levisohn, 
Chicago, J. E. Tuite, Rockford, and E. P. Cole- 
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man, Canton, were nominated and duly elected, 

The President asked the Second Vice-Pregj- 
dent, Dr. J. di Pflock, to take the chair and pre. 
side during the remainder of the session. 

The next order of business was the report of 
the Committee on Resolutions by the Chairman, 
Dr. J. E. Tuite, Rockford. The following reso. 
lutions were presented and acted upon in tur: 


1. Postmortems in Public Institutions 


Wuereas, It is the conviction of the Eye and Ear 
Section of the Illinois State Medical Society that the 
knowledge derived from post-mortems is essential to 
the progress of medical science and to the welfare of 
the citizens of this state, and 

Whereas, It is becoming more difficult to secure 
postmortems in public institutions, therefore, it be 

Resoived, The a committee of three be appointed by 
the Illinois State Medical Society to investigate the 
holding of postmortems in public charitable institutions, 
especially with reference to their relation to research 
and teaching in medicine, and that this Committee 
report to the Council of the Illinois State Medical 
Society. 

This resolution was presented by Dr. George 
W. Boot, Chicago, at the Eye, Ear, Nose and 
Throat Section of the Illinois State Medical 
Society. 

It was moved that the resolution be adopted. 
Motion seconded and carried. 


2. Endowment Fund for Work of Lay Education 

Committee 

The Public Policy Committee of the Illinois State 
Medical Society recommends to the House of Dele- 
gates that an endowment fund be established for the 
purpose of carrying on the work of the Lay Educa- 
tion Committee. 


It was moved that the resolution be adopted. 
Motion seconded and carried. 


3. Formation of a Radiological Section 


Wuereas, The Central Illinois Radiological Society 
and the Chicago Roentgen Society, the only Radio- 
iogical Societies of Illinois, have unanimously resolved 
to favor the creation of a Section of Radiology in 
the Illinois State Medical Society, and 

Wuereas, The membership of these two Societies 
being composed of members of the Illinois State Med- 
ical Society, who, if a Section of Radiology is created, 
would, in a large measure, attend the annual meetings 
of our State Society, and 

Wuereas, The formation of a Section of Radiology 
in our State Society will tend to elevate the radiolog- 
ical profession in Illinois and keep it in the hands of 
qualified physicians, and 

Whereas, A Section of Radiology was applied for 
last year at which time the House of Delegates re- 
ferred it to the Council for further investigation, and 
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Wuereas, The Council appointed a special com- 
mittee to investigate the need and desirability of such 
4 Section and that the majority of members of this 
commitee have already expressed themselves as favor- 
able to the creation of such a Section, and believe 
the interests of the Society will be best served by the 
formation of such a Section, and that the report, 
therefore, of this committee will be a favorable one, 
and 

Wuereas, The creation of a Section of Radiology 
in our State Society has already met the approval of 
every member of the present Scientific Committee of 
the State Society, and of a large number of the former 
presidents of the Society, and 

WuereEas, Resolutions endorsing the proposed sec- 
tion of Radiology have been passed by a large num- 
ber of county medical societies of the State, including 
the Council of the Chicago Medical Society, and 

Wuereas, The State Society of Wisconsin, Massa- 
chusetts, Louisiana and Texas have already formed 
Sections of Radiology in their Societies in addition to 
the American Medical Association, therefore 

We, the respective officers of the Central Illinois 
Radiological Society and Chicago Roentgen Society, 
respectfully urge that you establish a Section of Ra- 
diology in the Illinois State Medical Society and thus 
place Illinois with the leaders in this progressive move- 
ment. 

FOR THE CENTRAL ILLINOIS RADIOLOGICAL 

SOCIETY 


(Signed) Harotp SwANBERG, Quincy, 
President ; 
Wa ter Bain, Springfield, 
Vice-President ; 
H. C. KarrHer, Champaign, 
Secretary-Treasurer. 


FOR THE CHICAGO ROENTGEN SOCIETY 
(Signed) E. L. Jenxrnson, President, 
I. S. TRosTLeR, Vice-President, 
E. S. Biarne, Secretary-Treasurer. 

The Section of Radiology for the Illinois State Med- 
ical Society has been endorsed by the following: 

1, Central Illinois Radiological Society. 

2, Chicago Roentgen Society. 

3. Committee appointed by the Council to investigate 
the matter, consisting of Drs. J. C. Krafft, Chicago, 
Chairman; H. H. Camp, Monmouth, and R. R. Fer- 
guson, Chicago. 

4, The following County Medical Societies: Adams, 
Chicago Medical Society, Crawford, Jackson, Jersey, 
Kankakee, Knox, Macon, McDonough, McLean, Pe- 
oria, Pike, Sangamon, Union, Vermillion, Will-Grundy, 
Winnebago, Woodford and Edgar. 

5. Every member of the present Scientific Com- 
mittee of Illinois State Medical Society, as follows: 
J. C. Krafft, President; H. M. Camp, Secretary; Sec- 
tion on Medicine, B. V. McClanahan, Galesburg, Chair- 
man, and Leroy H. Sloan, Chicago, Secretary; Section 
on Surgery, P. H. Kreuscher, Chicago, Chairman, and 
E. P. Coleman, Canton, Secretary; Section on Eye, 
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Ear, Nose and Throat, C. M. Robertson, Chicago, 
Chairman, and Louis Ostrom, Rock Island, Secre- 
tary; Section on Public Health and Hygiene, C. H. 
Diehl, Effingham, Chairman, and H. V. Gould, Chi- 


cago, Secretary. 

6. The following past Presidents of the Illinois State 
Medical Society: A. L. Brittin, Athens; E. B. Cooley, 
Danville; E. W. Fiegenbaum, Edwardsville; M. L. 
Harris, Chicago; H. C. Mitchell, Carbondale; L. H. A. 
Nickerson, Quincy; E. H. Ochsner, Chicago; E. P. 
Sloan, Bloomington, and C. J. Whalen, Chicago. 

Dr. Tuite moved the adoption of the resolu- 
tion. 

Dr. J. W. Van Dersticg, Chicago: I think we 
ought to take into consideration that we should 
not encourage the adoption of new sections. The 
policy of the American Medical Association is 
against multiplicity. We had in this town on 
Tuesday five sections running concurrently. 
There are very few of the small cities that can 
take care of six sections within any radius that 
will be accessible to the members. An additional 
section means additional expense for the renting 
of a hall. I disapprove very heartily of the reso- 
lution. There are more industrial surgeons in 
this state by far than radiologists. The indus- 
trial surgeons have their meetings entirely sep- 
arate from that of the State Society and we are 
under no obligations to pay their expenses and 
they get along nicely with their meetings. So far 
as I know the number of radiologists is only 
about 1 per cent. of the whole membership. There 
is hardly a specialty that would not show a 
greater percentage of members than radiology. 
I am opposed to increasing the number of sec- 
tions unless there is a very definite reason. 

Dr. W. D. Cuapman, Silvis: A similar reso- 
lution appeared before the Council. The Council 
came upon a section of our by-laws, reading as 
follows: 

Chapter IV, Section 1—For the transaction 
of scientific business, there shall be one or more 
Sections, as may be determined from year to 
year by the committee on scientific work. 

Chapter IX, Section 2.—The Committee on 
Scientific Work shall consist of the chairman and 
secretaries of the respective Sections and the 
President and Secretary of this Society. It shall 
arrange the scientific program for each session, 
subject to instruction by the House of Delegates. 

I move as a substitute motion that the reso- 
lution be referred to the Scientific Committee. 
Dr. J. W. Van Derstice, Chicago: Granting 
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all that Dr. Chapman said, I do not think we 
should sidestep. We want other sections or we 


do not. There is a majority of this House com- 
ing back here from year to year. It may be that 
the Scientific Committee made up as it is this 
year without any recommendation from _ this 
House would endorse the Radiological Section 
and the Committee next year might not want 
such a section. The Committee on Scientific 
Work changes every year. This House should de- 
cide the question. 

Dr. Emmet Keatina, Chicago: I am sorry to 
take issue with Dr. Van Derslice. The subject of 
radiology is becoming a highly technical one. If 
any of you have taken the time to attend a meet- 
ing of radiologists you know that what they talk 
about is Greek to you. What does that mean? If 
we are going to have progress in radiology, we 
must give these men an opportunity to get to- 
gether. 

Dr. J. 8. Naaet, Chicago: I would like to see 
this question settled by the House of Delegates. 
If we do refer this to the Scientific Committee it 
does not mean that we can have the Section be- 
cause it is up to the Council to approve of it. I 
am opposed to creating another section because 
we turned down the petition of the industrial 
surgeons. If we pass on this as a new section, 
there is no reason why all the specialists will not 
want to create new sections. There is no reason 
why the radiologists should not come on the gen- 
eral program. 

Dr. W. H. Grimore, Benton: I think the ques- 
tion of an additional section is up to this body. 
For quite a few years I have done nothing but 
X-ray work. IT am opposed to this new section 
not as an X-ray man because for me it would be 
a wonderful thing. I am convinced that we 
should have only two sections. I thing the Eye, 
Ear, Nose and Throat Section should have a part 
in these two programs. If we have a Section on 
Radiology what will happen? The only ones who 
will go will be those who are particularly inter- 
The men in general surgery or medicine 
It would be much better if the 
Scientific Committee would give the radiologists 
two or three papers in the General Session and 
let us carry our message to you. If we have a 
separate section it will develop into technicalities. 

Dr. J. C. Krarr, Chicago: I happen to be a 
member of the Committee appointed to look into 
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this matter. We had considerable correspondence. 
Letters from nineteen or twenty counties were 
received and also many from individuals. Many 
state societies have such a section. The American 
Medical Association has seen fit to put in sucha 
section. If we want to encourage these men we 
must have a section for them. The other sections 
are of no interest to the radiologist. When you 
talk about a little expense, what is the difference? 
Fifty, seventy-five or one hundred dollars to a 
Society of 7,000 does not mean much. I am for 
the resolution. 

Dr. E. P. Stoan, Bloomington: I would hate 
to see the x-ray men get a large section of our 
Society. There are only a few people to listen to 
x-ray papers. If vou put them on the general 
program the men not interested do not stay and 
the essayist is embarrassed. In one of the west- 
ern states they have a section on radiology which 
includes diathermy and all light treatment. They 
put them on the last day of the meeting and they 
had the largest attendance this year they ever 
had. If you put them on the general program the 
other men refuse to stay. Reference was made 
to the industrial surgeons. The industrial sur- 
geon is not a specialist. Every general practi- 
tioner thinks he is an industrial surgeon. I am 
free to admit that these men should have an op- 
portunity to discuss their own problems. 

Dr. W. D. CHAPMAN, Silvis: With the consent 
of my second, I would like withdrawn the sub- 
stitute motion. It seems that the members of 
the House feel that they have the authority to 
take action at this time. 

Tue Vice Presipent: There was no second. 
We shall now vote on the original motion to ac- 
cept the resolution. The vote on the motion 
showed 44 in favor and 40 against. Motion car- 
ried in favor of adopting a Section on Radiology. 


4. Harrison Narcotic Act 


WuereEas, There has been introduced into the Sixty- 
ninth Congress a bill to strengthen the Harrison Nar- 
cotic Act of 1914 and, 


Wuereas, The declared purpose of said bill, known 
as S. 4085 is “to clear up certain points which have 
been raised in certain courts to the disadvantage of 
the government,” and 


Wuereas, This bill is a flagrant invasion of the 
rights of the states to regulate the practice of medicine, 
therefore, be it 

Resolved, That the Illinois State Medical Society 
voice its disapproval of S. 4085, and, be it further 
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Resolved, That the senators and representatives from 
Illinois be requested to oppose its passage. 
It was moved that the resolution be adopted. 


Motion seconded and carried. 

5. Resolution Opposing Sheppard-Towner Bill 

The Resolutions Committee offers the following mo- 
tion: It is moved that the Legislative Committee of 
this Society be instructed to advise the United States 
Senators and Representatives from Illinois protest- 
ing the extension of the Sheppard-Towner law now 
before Congress. 

It was moved that the resolution be adopted. 


-Motion seconded and carried. 


6. Formation of a New Councilor District 

Wuereas, The Ninth Councilor District covers so 
much territory that it is impossible to serve the several 
component societies, therefore, be it 

Resolved, That the by-laws of this Society be so 
amended to create a Tenth District and to include in 
it the following counties: St. Clair, Washington, Mon- 
roe, Randolph, Perry, Jackson, Union, Alexander, and 
Pulaski. 

It was moved that the resolution be adopted. 
Motion seconded and carried. 

7. Insurance Examiners 


Wuereas, It is our belief that it would be to the 
advantage of all reputable physicians to belong to com- 
ponent medical societies, and 

WuereAs, The human mortality rate has been ma- 
terially lowered by efforts of ethical physicians belong- 
ing to and cooperating with medical societies, and 

Wuereas, All life insurance companies are inter- 
ested in a lowering of the mortality rate for material 
reasons and look for aid from reputable physicians, 
therefore, be it 

Resolved, That the proper authorities of the Amer- 
ican Medical Association confer with insurance com- 
panies with the view of their employing so far as 
possible for medical examiners members of the county, 
state and national medical societies. 

(Signed) , 
Stephenson County Medical Society. 

Your Committee feels that it has no authority 
and asks that the matter be referred to the 
Secretary. 

8. County Health Officer Bill 

The following letter was received by the Secretary 
from Isaac D, Rawlings, Director of Public Health, 
asking that the Illinois State Medical Society sponsor 
a bill for a medical county health officer: 

“I wish to call to your attention that there are in 
Illinois over 2,600 health officers of whom 2,400 are 
lay health officers without medical supervision. 

This Department has tried for several years to get 
enabling legislation which will permit the counties 
that so desire to employ a county health officer, this 
county health officer to have supervision over the 
lay health officers, the public health nurses, epidemic 
and communicable disease control. 
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The following resolution was passed by the Council 
of the Illinois State Society and published in the 
January, 1925, Int1nors MeEpicaL JouRNAL: 

‘1. The State Society is vitally interested in the 
public health of the State. 

2. There is need of more efficient and adequate pre- 
ventive health service in many communities. 

3. The county rather than the township and vil- 
lage is the proper unit for health supervision under 
the direction of full-time medical health officers. 

The Society believes in the greatest amount of de- 
centralization of authority compatible with efficiency 
and that the position of health officers should be safe- 
guarded from improper political interference. 

County health officers should devote their entire 
time to the duties of their office and should not be 
permitted to engage in private practice of medicine. 

Before a county system of health work can be 
inaugurated, enabling legislation is necessary.’ 

More recently a resolution by the Council of the 
Illinois Medical Society declared in no uncertain terms 
for medical men instead of laymen for. public health 
officers. 

May I express the hope that the Illinois State Med- 
ical Society will undertake to secure legislation for 
public health service of type suggested by these reso- 
lutions at the next session of the legislature which will 
enable counties desiring this service to employ a med- 
ical health officer. This privilege is now granted to 
all cities which pass an ordinance and provide an 
appropriation. With the improvement in our roads 
and better transportation there is every reason why 
a county should have this same privilege and equal 
health protection. In most instances the county rather 
than the city is the logical health unit. 

For your information, I am enclosing a copy of the 
bill that was presented in the last legislature which 
we thought was in harmony with the resolution passed 
by the Council of the Illinois State Medical Society. 
You will observe that the provisions of this bill are 
permissive or optional, not compulsory or mandatory; 
also that it decentralizes authority from the State De- 
partment to the county. 

Your attention is called to the fact that a medical 
health officer not in competition with the local physi- 
cians will supervise and prevent abuses by public health 
nurses, will direct their activities along sane and sensi- 
ble lines and will decrease and discourage activity of 
cultists and certain undesirable lay health organiza- 
tions and aid in safeguarding against the abuse of 
public charities, undesirable Sheppard-Towner activi- 
ties, unlicensed midwives, etc. 

You must realize that is is out of the question for 
us to hope for sufficient appropriations to provide a 
large enough personnel at Springfield to permit this 
department to adequately handle all school and focal 
epidemics promptly. The time to stop an epidemic 
is when the first case appears. This can be done 
better and at much less expense by the county medical 
health officer if a law is passed permitting employ- 
ment of a physician for preventive and suppressive 
health work. 
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May I urge each and every one of the Delegates 
to seriously consider the advisability of the Illinois 
State Medical Society sponsoring a permissive bill in 
the next session of the legislature which will give 
medical supervision, which will decentralize and lead 
away from State medicine, and which will tend to 
place the medical profession in charge of public health 
work which is its right. 

I wish to assure the members of the House of 
Delegates that this department will work with the 
legislative committee and will support to the best of 
its ability any adequate legislation which the Illinois 
State Medical Society will propose, which gives promise 
of the attainment of the objectives outlined above.” 

Dr. Tuite moved the adoption of this resolu- 
tion. Motion seconded. 

Dr. J. W. Van Derstice, Chicago: I believe 
the House of Delegates has gone on record on 
several occasions as being opposed to the County 
Health Officers Bill. I have no reason to change 
my mind in regard to the bill. 

Dr. J. E. Turre, Rockford: 
passed this resolution. 

Dr. W. E. Kirrier, Rochelle: The first we 
heard about this resolution was forty-eight hours 
before we came to our first meeting. It seems to 
me the different counties ought to have a chance 
to have this presented to them and to decide 


Council 


The 


whether they want county health officers in their 
community. It looks to me as though we were 


trying to get into state medicine by adopting 
such a resolution. 

Dr. E. P. Stoan, Bloomington: In the state of 
I}linois there are over 2600 lay health officers 
and not more than one-fourth of them know they 
are health officers. Every supervisor is a health 
officer of his county. You may say this is not im- 
portant to Chicago. Some of the epidemics that 
have started downstate have traveled to Chicago 
just because the county health officers knew noth- 
ing about them. There are about 300 public 
health nurses in Illinois who are making diagno- 
ses because they have no medical supervision. 
This should be corrected in some way. The state 
Board of Health would like to have the doctors 
take it up and see that it is corrected. At the. 
last meeting of the State Board of Health there 
was a bill proposed which would give the super- 
vision of county health matters to medical health 
officers. The only joker was that he would have 
charge of all medical activities, including the 
nurses, something that the county has not power 
to do but which cities of over 10,000 have. This 
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matter should be taken care of by the State Med. 
ical Society in some way. I do not believe that 
we should adopt any one plan but I do believe 
that we should request our Council and our Legis- 
lative Committee to get behind some arrangement 
that would give medical supervision over these 
2600 lay health officers and 300 nurses that have 
no medical supervision. 

Dr. J. S. Nace, Chicago: This resolution is 
really asking us to re-affirm the action of the 
counties. I would like to call upon the Secretary 
to read the report of the Council. 

THe Secretary: This resolution was pre- 
sented to the Council at the meeting on Decem- 
ber 8, 1924: 

(The Secretary read the Resolutions 
quoted by Dr. Rawlings verbatim). 

Dr. T. B. Knox, Quincy: My local society is 
vitally interested in this resolution and I am 
vitally interested. I cannot understand why this 
question should be discussed by men who are 
doing special work, particularly surgery. If you 
were to ask these men who are discussing the 
resolution tomorrow where there was an epidemic 
of scarlet fever or typhoid fever they would not 
know. My society feels that this is an entering 
wedge to state medicine. You say you want to 
keep them out of politics. You cannot do it. My 
county society is opposed to the adoption of this 
resolution. 

Dr. W. D. CHapman, Silvis: I am doing sur- 
gical work and I know where there is an epidemic 
of German measles. I would like to explain at 
this time that the earlier action of the Council 
was taken at a time when an objectionable county 
health ofticer bill was up for endorsement. Every 
bill introduced has been found to be objection- 
able. That resolution seems to us absolutely safe 
and does not conflict with any bill that has been 
introduced. The new resolution places no com- 
pulsion on any county that does not wish to em- 
ploy a medical health officer. It leaves the matter 
entirely to local option but does leave the county 
medical society free to exercise its influence with 
the Board of Supervisors for the employment of 
medical health officers, of whom the county med- 
ical society might approve. So far as I know it 
appears this time as a safe and sane method of 
combating legislation on the outside. 

Dr. Anny Hatt, Mt. Vernon: The question 
is whether these counties prefer to go ahead with 
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+5 per cent health officers who are laymen or 
whether they would prefer to have physicians as 
health officers. In my county the worst epidemic 
of smallpox in recent years was distributed by a 
health officer of that county who was the super- 
risor. ‘The epidemic was started by a child who 
was attending school but who lived outside the 
city of Mt. Vernon in the township and our 
health officer had no jurisdiction over that child. 

Dr. KE. H. W. Kurxe, Kenney: I am county 
health officer and the supervisors want to co-op- 
erate with me. I believe in every town if every 
doctor will take the responsibility and make it 
clear to the supervisor what should be done and 
what should not be done, there will be co-opera- 
tion. If you look a little more to Springfield and 
ask them to help you you will get along with the 
local health officers. 

Dr. T. D. Doan, Scottville: I think there is a 
misunderstanding here. It is not a matter of 
whether the supervisor wants it; it is a matter of 
his medical knowledge. It is not as though you 
were passing a law. It is a matter of recommend- 
ing a change. It is not a step in the direction of 
state medicine. It is a matter of supervising the 
county if the county board wishes it done. These 
supervisors are law-abiding citizens but they do 
not understand the medical aspects of many 
things that come up in a community. 

Dr. J. S. Naget, Chicago: It seems to me we 
are wasting a good deal of time. I move the 
privilege of the floor to Dr. John R. Neal, 
Springfield. 

Dr. Joun R. Neat, Springfield: It does not 
come within the domain of the Legislative Com- 
mittee to advise what to do. If it is your wish 
that a bill shall be introduced relative to county 
health officers, we shall do it. One university in 
an adjacent state is giving a short course leading 
to the degree of Doctor of Public Health. Those 
men are good men. They are scientific men in 
so far as sanitation goes. Naturally they are go- 
ing to find a niche in the world and they are 
going to get into the conditions we are talking 
about. I am positive that if the medical men 
throughout the United States had taken the 
same interest in the Sheppard-Towner bill as did 
the Illinois medical men, championed by Dr. 
Whalen in his able editorials for the last four 
years and by other thinking men, there would 
not have been any Federal Maternity Act. The 
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-onee and we will fight it again. 
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medical men of the United States were responsi- 
ble for stopping it. Nineteen thousand dollars 
was sent back to Washington; this was sent to 
Springfield as a payment for Illinois. You do 
not want to be supervised from Washington. It 
is a difficult task sometimes to see why certain 
legislators vote certain ways. If pressure is 
brought to bear on a bill, that bill is going to 
engage the activities of the Health Department 
at Springfield to empower them to employ Doc- 
tors of Public Health who will come into your 
territory and you are going to accept them if 
it is state law or you will get a vacation. The 
Director of Public Health is coming to this body 
and asking us if there is a problem in which we 
are interested. If he thinks there is advantage 
in having medical supervision of every small 
county in the state, we should heed him. It is 
no ideal boast when we see that there are 2,400 
health officers of whom 2,200 are lay men. I 
heartily agree with the doctor not to surrender 
individual rights. I do not know what the 
problem is. I glean from this communication 
that we are asked to propose a bill which is ac- 
ceptable to the State Society, which is an en- 
abling act for a bill to be written by us and 
acceptable to us, and the very moment the State 
legislature passes an amendment which is not 
satisfactory we have the privilege of tearing up 
our bill. I think we should weigh the matter 
carefully. I could see great danger in what 
might be termed the county health officer bill if 
the Director of Public Health appointed the 
health officers in those counties. We fought it 
I do not be- 
lieve it possible for the 102 counties to agree 
to accept the bill if it becomes a law. If we 
in our local society cannot control our board of 
supervisors by having an ethical medical man 
appointed as health officer, then our political 
strength is nil and we are already going under 
false colors. We cannot start at Washington, we 
cannot start at Springfield, we have to start in 
the township in our own counties. 

THe Vicr-PresipENtT: There is a motion 


before the House to affirm the report of the 
Council made on December 8, 1924. 
carried. 

9. Proposed Amendment to the Constitution 

It is proposed by your Committee that the con- 
stitution be amended as follows: 


Motion 
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1, That Section I, Article 6, be amended to read, 
“12 councilors” instead of eleven. 


2. That Section I of Article 9 be changed to read 
“12 councilors.” 

3. That Section II of Article 9 be changed to read 
“four shall be elected annually to serve for three 
years.” 

Dr. Tuite moved the adoption of the amend- 
ment. Motion seconded and carried. 

Tue Vice-Presipent: The next order of 
business will be the report of the Committee on 
Medical History by Dr. Lucius H. Zeuch. 

Dr. Lucius H. Zevon: I have here some 
pamphlets containing information regarding the 
history. The book is about ready. There has 
heen considerable expense involved in its pro- 
duction and we hope to have a good subscription 
list. 

It was moved that the report be accepted. 
(Motion seconded and carried.) 

Tue Vickr-Presipent: The next order of 
business is to elect a Councilor for the new Tenth 
District. 

Dr, W. D, CHapMan, Silvis: 
make a better balance, I move that this new 
Councilor be elected for one year. (Motion sec- 
onded and carried.) 

Dr. G. C. Orricn, Belleville: I nominate Dr. 
J. 8S, Templeton of Pickneyville as Councilor 
for the Tenth District. It was moved that the 
nominations be closed and the Secretary in- 
structed to cast the ballot for Dr. Templeton 
as Councilor of the Tenth District. Motion sec- 
onded and carried. Dr. Templeton was declared 


In order to 


elected. ; 

THE VICE-PRESIDENT: The next order of 
business is the selection of a 1927 meeting place 

Dr. A. E. WritraMs, Rock Island: I wish to 
present an invitation from the tri-cities, Moline, 
Rock Island and Davenport. 

THE SECRETARY: I have eight telegrams from 
various officials in Moline inviting the Society 
to meet there in 1927. 

Dr. J. S. Nacet, Chicago: 
line be selected as the next meeting place. 
tion seconded and carried.) 

Tue Vicr-Presipent: I wish now to intro- 
duce the newly elected officers. 

Dr. G. H. Mundt, President-Elect; Dr. C. 
S. Nelson, Second Vice-President, and Dr. 
Cleaves Bennett, Councilor, were introduced and 


I move that Mo- 
(Mo- 
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expressed their appreciation of the honor op. 
ferred upon them. 

THE SecreTARyY: I would like to move that 
the annual dues for the ensuing year be eight 


dollars. Motion seconded and carried. 
NEW BUSINESS 


Dr. W. D. CuHapman, Silvis: I should like 
to recite for the House of Delegates an incident 
which occurred this year which was the cause of 
very great regret. Three of us were sitting in 
a room adjoining that in which the Section on 
Public Health and Hygiene had been meeting 


when an unassuming man came in and asked us 


when the session would start. We told him 


that the Section had finished their program and 
adjourned at 11:30 in the morning. He said 
he was supposed to talk before that Section in 
the afternoon. On a little more conversation it 
developed that this man was a statistician of 
national and international repute who had trav- 
eled 1,000 miles from Boston at the invitation 
of one of our Sections to speak before it. He 
had been in town approximately twenty-four 
hours and no one had gotten in touch with him. 
He had been registered at the Inman Hotel. It 
seems to us that this was a failure of courtesy 
for which there was no excuse. Somebody fell 
down hard and I do not know what apology 
can satisfy the man. I have never before felt 
there was a failure of courtesy on the part of 
this Society to any of its guests but I felt that 
the failure was so great that there was nothing 
to be said at the time. Thinking it over later 
it seemed to me that a letter should be written 
to that man and I do not believe that an ex- 
pression from the House of Delegates of the 
Illinois State Medical Society would very greatly 
assist the Secretary in explaining to Dr. Fred- 
erick L. Hoffman that there was no intentional 
affront and that the Society as a Society sin- 
cerely regrets the occurrence. I do not know 
what occurred among the Section officers but I 
do know that Dr. Hoffman had never been sup- 
plied with a program of the meeting. We were 
told that he was paged and that his name was 
on the hotel register. I feel that whoever invited 
Dr. Hoffman to address that Section was derelict 
in not getting in touch with his movements or 
meeting him at the train. It seems to me that 
an expression from this House would do a little 
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bit toward salving the injured feelings of Dr. 
Hoffman. 

Dr. E. P. Suoan, Bloomington: I think I 
heard some man ask the clerk at the Hotel for 
Dr. Hoffman on Tuesday night. He said he was 
not registered. If there has been any trouble in 
Champaign it has been due to the man at the 
Inman Hotel named Jackson. 

Dr. C. J. WHALEN, Chicago: Gould is 


the Secretary of that Section. Yesterday morn- 
ing considerably agitated and embarrassed he 


Dr: 


came to me and asked me if I know anything 
about where Dr. Hoffman could be found. He 
said he was registered at the hotel, that notes 
had been left for him and every effort made to 
find him but he could not be located. It is not 
all the fault of the Chairman of the Section. 

Dr. S. E. Munson, Springfield: I want to 
confirm the remarks made by Dr. Sloan because 
of the discourtesy with which I was treated this 
morning, 

Dr. W. D. CxHarpman, Silvis: I move that the 
House of Delegates instruct the Secretary to 
send to Dr. Frederick L. Hoffman a diplomatic 
expression of regret on the part of the Society. 

Dr. E, D, LayinsoHn, Chicago; I would 
like to amend that by adding that the Secretary 
get in touch with the Secretary of the Section 
and get the details in full. 

Amendment accepted. Motion seconded and 
carried, 

Dr. J. S. Nace, Chicago: I move that the 
Secretary be instructed to address a letter to 
the Chamber of Commerce of Urbana-Champaign 
in regard to the insulting manner in which our 
members were treated by the Hotel Inman. Mo- 
tion seconded. 

Dr. F. P. HamMonp, Chicago: I am won- 
dering if making a public expression of that 
kind is in keeping with good judgment. Per- 
sonally I feel that an expression from a Com- 
mittee a little bit under cover. would be better. 
Tet us send a letter thanking them for their 
hospitality and then let the Committee go quietly 
to the authorities and explain this situation. 

Dr. E. P. Stoan, Bloomington: I do not 
believe there is a citizen of Urbana or Champaign 
who does not feel the same way toward this 
man Jackson. The proprietor of this hotel has 
been in politics. I feel that the Champaign 
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News should be furnished with a copy of our 
resolution. 

Dr. J. S. Nace, Chicago: We were insulted 
publicly. They were not afraid of any publicity. 

Motion made by Dr. Nagel carried. 

Dr. MarHerR PFEIFFENBERGER, Alton: I move 
that the House of Delegates go on record thank- 
ing the local Committee for the nice manner in 
which we have been handled at this convention. 
We have had the best registration that we have 
had in years. The Mayor also should be thanked 
for his courtesy. 


Motion seconded and carried. 


Dr. J. W. Hamirron, Mt. Vernon: Would 


it not be a good thing to include the Champaign 


Medical Society? 


THE VICE-PRESIDENT: That will be included 


in Dr. Pfeiffenberger’s motion. 
Dr. J. J. Prtock: I would like to thank Dr. 


Krafft for the courtesy shown the Second Vice- 
President in asking him to occupy the Chair 


during part of this morning session. 


Adjournment sine die at 10:30. 





IT MADE A DIFFERENCE 
A truant officer made a call at the home of a 
pupil whose absence had extended for over a week. 
“Mikey is now past his thirteenth year,” said 
the boy’s mother, “and me and his father think he’s 
after havin’ schoolin’ enough,” 
“Schooling enough?” repeated the officer, “Why, 


I did not finish my education until I was twenty- 


three.” 

“Be that so?” 
Then, reassuringly, after a thoughtful pause: “Well, 
sor, ye see that boy of ours has b-r-rains.” 

—Boston Transcript. 


said the woman in amazement. 





PSYCHOLOGIC EFFECTS OF TOBACCO 
SMOKING 


Few subjects have aroused such unsatisfactory 
discussion as has been given to the effects of to- 
bacco smoking. Whereas the “antis” of various 
sorts place the responsibility for everything from 
stunted growth to mental deficiency on this habit, its 
users praise the “delicious weed” as the most sooth- 
ing of habits, and even assign it a place in medi- 
cine as a harmless sedative. Recently the depart- 
ment of psychology of Johns Hopkins University 
undertook a study of the immediate psychologic 
effects of tobacco smoking. Eight established 
psychologic tests were used. 





NUTS FOR TWO 


Phyllis—“I had such a lovely nut sundae.” 


Frances—“I have one calling tonight.” 
—London Mail. 
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Original Articles 


CRIMINOLOGY AS RELATED TO 
ENDOCRINOLOGY* 


Wm. Encersacnu, M. D. 
ST. LOUIS 


Mr. President, Members of the Association, 
Ladies and Gentlemen: Allow me to express 
my appreciation of the honor this Association 
has conferred in extending, for the second time, 
the privilege of delivering this address. 

The subject of the relationship of endocrinology 
to criminology was thought apropos, not so much 
because of the recent crime waves in Cicero, 
Herrin and St. Louis County, but in considera- 
tion of the universal increase in criminal tenden- 
cies and for the purpose of directing attention 
to a rarely recognized cause in the commission 
of illegal acts. Criminologists and jurists ac- 








Fig. 1 


knowledge the need for more information which 
may lead to the curbing of criminal instincts 
and the prevention-of crime. Recently Governor 
Smith of New York appointed a Crime Com- 
mission with this aim. A short time ago the 
Better Government Association of Chicago and 
Cook County presented a petition to the United 
States Semate urging a Congressional investiga- 
tion of outlawry in your metropolis. It is re- 
ported that convivial members of a New York 
night club recently conducted a raid upon a city 
police station in search of liquor. A considerable 
space in the daily newspapers is given to misde- 
meanors, varying from the escapade of a 
debutante to the exposure of a member of the 
Cabinet. So there is evident a real need for the 
scientific study of crime prevention. 


*Oration in Medicine before the Illinois State Medical So- 
ciety, Champaign, IWinois, May 19, 1926. 
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Criminology is a study which has baffled even 
the most ardent judicial research and is much 
too intricate to be abstracted within a limited 
time. While as variegated as the imagery of a 
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woman’s mind, the etiology of crime may be di- 
vided in a general way into 1, predisposing ; and 
2, exciting causes. The predisposing causes em- 
brace such factors as (a) heredity, environment, 
acquired habits (such as alcoholic and drug ad- 
diction), moral regression resulting as an after- 
math of the war, social and sex problems, lack of 
self and parental control, derogatory “movie” 





Fig. 3 


influences, and (b) real or imaginary depriva- 
tion of personal liberties, low standards of crimi- 
nal law practice, corrupt politics, easy parole, 
effective professional bondsmen, laxity of statu- 
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tory enforcement, ete. It is interesting to con- 
trast the frequency of crimes in this country, 
augmented by these indirect influences, with the 
diminished frequency in England and Canada, 











B 
Fig. 4 
noted for their prompt conviction and punish- 
ment of criminals. On the other hand, differ- 
ences in moral standards and racial traits in 
various countries measure the enormity of certain 
misdemeanors, as, for instance, illicit narcotic 
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traffic in thig country as compared with China, 
and the practice of “white slavery” in this coun- 
try as compared with France and the Orient. 

The exciting causes of crime refer to those in- 
fluences which greatly accelerate or inhibit 
mental activity. The impulse to commit an 
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overt act must have as a basis a mental attitude 
which does not discriminate between right and 
wrong, resulting in a loss of moral obligation 
and legal responsibility. (a) Among the mental 
accelerators inducing this instable state of mind 
are intoxicants (alcohol), narcotics (cocaine and 
opium derivatives), infections (luetic), and ex- 
treme emotionalism (the state of fear, involving 
a motive of self-preservation). (b) Among the 
mental inhibitors are inherent personal qualities 
of an individual effecting a deficiency of intel- 
lect, directly leading to delinquency. These ex- 
citing etiological factors often originate in a 
predisposing cause, as heredity, environment, 
vicious habits, ete. The subject of this discus- 
sion is the abnormal mental and physical devel- 
opment characteristic of certain ductless glandu- 
lar disorder. 
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Endocrinology is a branch of medicine which, 
in its relation to other organs and systems, is 
gaining recognition. Particularly is this perti- 
nent to a number of ductless glands having a 
definite influence upon the development and 
activity of the nervous system, e. g., the thyroid, 
pituitary, and suprarenal glands. While the 
potentialities of this interrelation of the internal 
secretions and the central and autonomic nervous 
systems have not been exhausted, the informa- 
tion now extant on this subject is sufficient for 
accurate deductions. 

Though all crime may not be placed at the 
door-step of incretory imbalance, the mental 
defectiveness and delinquent tendencies some- 
times associated with ductless glandular disorder 
must be accepted as one of various exciting 
causes. In a recent criminal trial the lawyers 
for the defense attempted to prove that the in- 
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ternal secretions affected human conduct. The 
testimony of a medical expert at this trial that 
he knew nothing of the effects of ductless glandu- 
lar function upon mental activity should not 
incriminate the entire medical profession with 
this same lack of knowledge. It would be just 
as logical to assume that, because of the possible 
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ignorance of one physician on the subject of 
diabetes, no one in the profession has any knowl- 
edge of this disease. 

Psychologists for a number of years have 
tended to this opinion of glandular imbalance, 
and psychiatrists recently have given their sup- 
port to this endocrine etiology. The American 
Association for Mental Hygiene has established 
clinics throughout the States for the study of 
delinquent minors before sentence is passed upon 
them by juvenile courts. Through the courtesy 
of the Psychiatric Clinic of St. Louis, conducted 
by Dr. Wm. Nelson, and sponsored by this Asso- 
ciation, it has been our privilege to examine a 
number of these delinquents. A considerable 
number unquestionably were positive endocrines 
and their various misdemeanors and errors of 
conduct attributable to endocrine imbalance. Dr. 
Nelson, who is a psychiatrist, was more convinced 
of the endocrine basis for the delinquency of 
these young boys and girls in many cases than 
were we. 

Dr. Louis A. Lurie of Cincinnati, who is in 
charge of a similar clinic, informs me that of 
450 of these cases studied, 15 per cent were 
ittributable to endocrine disorders. Judge 
Hartmann, of the Juvenile Court in St. Louis, 
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has cited numerous instances in which the Clinic 
has aided his Court in determining if these chij- 
dren were suffering from positive maladies which 
had induced their delinquency. To separate and 
properly care for the percentage of delinquent 
children handicapped by mental or physical 
defects is an invaluable service to the community, 
Without such service the juvenile court is com- 
pelled to treat all alike, whereas the proper 
analysis frequently does much toward saving un- 
fortunate young people and preventing the per- 
petuation of crime. 

It is unnecessary in this audience to speak of 
the effects of large doses of adrenalin or thyroxin 
upon the nervous system. During the early 
work with extract of the posterior lobe of the 
pituitary gland, we were impressed with the 
effect of this substance upon the mental activity. 
Through the administration of various-sized doses 
hypodermically, three types of reaction induced 
by the active principle of the posterior lobe of 
the hypophysis were defined. These are the 
“vascular reaction,” the “intestinal reaction,” 
and the “general reaction.” We shall speak only 
of the “general reaction,” as this is the one evi- 
dencing most marked mental effect. An illustra- 
tion is the instance of a conservative, retiring 
spinster who received an untoward dose of pitui- 





Fig. 8 


tary substance. After reaching the street car 
she had a severe brain storm, during which she 
broke several windows and manhandled the con- 
ductor and some of the occupants of the car. She 
was taken to a drug store for treatment, where 
she was declared either intoxicated or insane. 
She soon recovered from the effects of the pitui- 
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tary extract and was surprised and embarrassed 
to learn of her actions. This untoward “general 
reaction” can be easily avoided by not giving a 
larger dose than that which produces the “intesti- 
nal reaction.” Another illustration of the effect 
of the disordered function of the hypophysis 
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upon the mind is a case of pituitary tumor, which 
was operated upon by Dr. Allen B, Kanavel of 
Chicago, nine years ago. This patient recently 
returned for observation to see if he could not 
be relieved of a peculiar hallucination, described 
as a sensation as if caterpillars were constantly 
crawling from his mouth and nose, over his food, 
ete. The abnormal mental activity in clinical 
hyperthyroidism or thyrotoxic states is too well 
known to need further emphasis. 

These accepted procedures confirm the rela- 
tion of incretory imbalance to mental activity, 
moral conduct, and criminal tendencies. We be- 
lieve that the field of endocrinology is sufficiently 
developed to command increased interest in this 
application. Particular effort should be directed 
to the prevention of ductless glandular disorder 
at an early age. One may seem pretentious in 
stating that preventive measures, to be of most 
value, should be undertaken in the embryonic or 
natal age in hypothyroidism. If preventive ther- 
apy does not intercede at this time, during the 
formative stage of the nervous system, the 
hereditary influence producing this aberrancy of 
development will obtain and in later life is less 
amenable to treatment. Eugenics should be em- 
Ployed as far as possible. Such measures are 
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already in force in some of the states. For in- 
stance, in Ohio condemned criminals are cas- 
trated. Whether this“ inhumane principle can 
be universally adopted is a question. 

With regard to hypothyroidism, one of the 
chief endocrine causes of retarded mentality 
and delinquency, Dr. Alphonse McMahon and I 
believe that we have developed two means of de- 
termining whether the thyroid of the mother 
has responded to the normal demand during 
pregnancy. These consist of 1, estimation of the 
basal metabolic rate during pregnancy; and 2, 
x-ray of the osseous system of the infant soon 
after birth. We discovered that the basal 
metabolic rate after the third month of gestation 
is increased from +15 per cent to +25 per cent 
in those gravid women whose thyroids respond 
normally. Estimation of the basal metabolism 
in a number of women during pregnancy showed 
that in a certain percentage, but not in all cases, 
this increased rate was present. It has long been 
known clinically that many women have a slight 
thyroid enlargement during gestation, which dis- 
appears following the termination of this state, 
and these are less subject to the toxemias of preg- 
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nancy. In those instances in which there is a 
slight increase in the basal metabolic rate, the in- 
fant at birth is usually of normal size (6 to 8 
Ibs.) and x-ray within ten days after birth re- 
veals a normal development of the osseous sys- 
tem. In those cases not having this increased 
rate during pregnancy, the infant tends to over- 
weight at birth, does not exhibit all of the osseous 
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nuclei normal for this age and later in life is 
subject to anomalies of growth and develop- 
ment, as late dentition, late walking, late loco- 
motion, and mental deficiency. Others have 
confirmed these theories regarding the increase 
in the basal metabolic rate of the normal gravid 
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women. For this reason, we believe the basal 
metabolic rate to be a more important indi- 
cation of the fetal development, particularly 
as to the nervous system and size, than any 
other clinical sign. It surely is of more sig- 
nificance than the urinary analysis, physical ex- 
amination, and measurements usually employed 
by gynecologists. 

The second sign considered of value in deter- 
mining a possible hypothyroidism at birth is 
radiographic examination of the osseous system 
of the infant. At birth, according to our ob- 
servations, the nuclei of the lower epiphysis of 
the femur, the upper epiphysis of the tibia, 
and two or three tarsal bones (talus, calcaneus 
and cuboid) are normally present. For the pur- 
pose of early diagnosing hypothyroidism and 
separating it from other infantile obesities, in 
an attempt to prevent the later tragedy of 
cretinism, roentgenograms of babies weighing 
more than eight pounds at birth should be made. 
X-ray of the knee and ankle only is required, 
as at this age only these bones offer information 
with regard to thyroid function. If it is found 
that ossification is retarded, thyroid therapy 
should be administered to the infant during the 
first year, in order to avert the consequence of 
defective thyroid function. The gravid mother 
vho does not have an increased basal metabolic 
rate (ranging from +15 per cent to +25 per 


cent) following the third month of pregnancy, 
should receive thyroid treatment to insure 
normal development of the fetus and _ prevent 
its overgrowth, with the incidental danger of 
delivery of a monster and the physical and 
mental incompetency of later life. 

To illustrate the relationship of the internal 
secretions not only to mental activity, but also 
to abnormal mental, and sometimes criminal, 
instincts, a few lantern slides of clinical cases 
regarded as positive examples of various groups 
of ductless glandular disorder having such 
proclivities will be exhibited. 

Fig. 1 illustrates a girl aged seventeen, who 
was one of the cases referred for endocrine study 
by the St. Louis Psychiatrie Clinic. She ex- 
hibited definite evidence of what we believe to 
be suprarenal cortex disorder. You may note 
from the posterior view, on the right, the inverse 
statural development for her sex (wide hips, 
genu varum). From the posterior view one 
would suspect an individual of the male sex. 
The anterior view does not show the hypertrichosis 
(excessive hair growth) which, though quite 
diffuse, was difficult to photograph. She had 
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been adopted at the age of five into surroundings 
of refinement and culture and evidently had been 
unable to adjust herself to her environment. Her 
instability manifested itself in her leaving home 
for various periods, during which she debauched 
herself in lower levels of society. From the 





July, 19: 


physical 
apparen 
ings gr‘ 
orders. 
Fig. 
very Sil 
what wé 
chief co 
tivities, 
“shut-in 
nolence. 
teen) sh 
her clas 
nently i 
commul! 
began t 
oped a1 
illustrat 
responsi 
to her 1 
ferring § 
and she 
Fig. 
aged thi 
ovarian 
adiposits 
growth) 
Other p 
orthodor 
girl was 
vals of 
period, 
earlier | 
polygam. 
Fig. 4 
viduals © 
whom we 
through 
St. Louis 
or pube 
show the 
tral figu 
sexual t] 
Fig. 5 
illustrati 
mal boy 
the same 
aged fou 
none of { 
as usual] 
with sup 
Fig. 6 





ly, 1926 


ynancy, 

insure 
prevent 
ger of 
ul and 


iternal 
ut also 
minal, 
| cases 
groups 

such 


1, who 
study 
he ex- 
eve to 
y note 
nverse 

hips, 
V one 
e sex, 
ichosis 

quite 
e had 





dings 
been 
Her 
home 
ched 
the 








July, 1926 


physical and neuropsychiatric standpoints she 
apparently was normal, but her endocrine mark- 
ings grouped her with the suprarenal cortex dis- 


orders. 

Fig. 2 is a physician’s daughter aged twenty, 
very similar to the previous case, referred for 
what was thought to be a dementia precox. Her 
chief complaints were loss of interest in all ac- 
tivities, extreme timidity and reserve, with a 
“shut-in” complex, irregular menses, and som- 
nolence. Until adolescence (at the age of thir- 
teen) she had been a bright, active child, leading 
her classes at school and participating promi- 
nently in the social activities of her age in her 
community. With the onset of menstruation she 
began to change decidedly mentally and devel- 
oped a marked hypertrichosis (noticeable in the 
illustration.) She lost all initiative and sense of 
responsibility. At times she would not speak 
to her mother or brother for several days, pre- 
ferring solitude. Her psychic stigmata increased 
and she developed a definite inferiority complex. 

Fig. 3 illustrates a classical hypogonadism 
aged thirty, who had almost a complete absence of 
ovarian function. You may note the trochanteric 
adiposity and the hypotrichosis (absence of hair 
growth) characteristic of this endocrine type. 
(ther positive signs, as eunuchoid proportions, 
orthodontial markings, ete., were present. This 
girl was practically asexual, having long inter- 
vals of amenorrhea, with an occasional scanty 
period. ‘This probably accounted for her peculiar 
earlier homo-sexual relationship, as well as her 
polygamous tendencies later in life. 

Fig. 4 (A, B and C) illustrates three indi- 
viduals aged four, six and eleven respectively, 
whom we have classified as hyperpineal (C shown 
through courtesy of Dr. Wm. McKim Marriott, 
St. Louis). These are cases of macrogenitosomia, 
or pubertas precox, demonstrated merely to 
show their hypergenitalism at this age. The cen- 
tral figure (B), six years of age, was so hyper- 
sexual that he attempted rape upon his mother. 

Fig. 5 shows the first boy of the preceding 
illustration, aged four, as compared with a nor- 
mal boy thirteen years old (on the left), and 
the same case as compared with a normal boy 
aged four (on the right). It may be noted that 
hone of these cases has an excessive hair growth, 
as usually present in hypergenitalism associated 
with suprarenal cortex disorder. 

Fig. 6 is a girl fourteen years old (on the 
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right), her baby picture being shown on the left. 
She also, in our opinion, has a hyperpinealism. 
She was referred because of her short stature, her 
parents desiring to know if anything could be 
done to increase her height. X-ray of the 
epiphyses revealed all of them fused, as charac- 
teristic of any hypergenital state and as opposed 
to the delayed epiphyseal fusion of hypogonadism, 
or eunuchoidism. In this case of female hyper- 
pinealism the menses began at the age of six 
months and at two years the menstrual flow was 
as profuse and regular as her mother’s. Addi- 
tional proof of this diagnosis is the absence of 
overgrowth of hair, as found in hypergenital 
states due to suprarenal cortex disorder. 

Fig. 7 is a pseudo-hermaphroditism (shown 
through courtesy of Dr. Arthur G. Bosler, of 
Chicago). You may note the marked hyper- 
genitalism, without increased hair growth, indi- 
eating that the hypergenitalism is probably re- 
lated to the pineal gland and does not have its 
origin in the cortex of the suprarenal. These 
pseudo-hermaphrodites are no longer considered 
as local anatomical malformations of the genital 
tract, but are classified by endocrinologists as 
primary endocrines having a secondary objective 
genital anomaly. The majority of these indi- 
viduals, as is known, deviate from the normal 
sexual reactions early in life. 

Fig. 8 is shown in contrast to the previous 
hypotrichosis (absence of hair growth) as a 
suprarenal cortex disorder having a marked 
facial hypertrichosis (excessive growth of hair). 
The sexual sphere of this individual varied a 
great deal. She at first had a decided hyper- 
sexuality with normal menses, which later be- 
came changed to the opposite state of amenorrhea, 
asexuality, and frigidity. 

Fig. 9 is a definite illustration of the relation 
of endocrine disorder to moral conduct. This 
patient, aged thirty-one, presented himself for a 
hypersexuality. He had the positive signs of 
acromegaly, as evidenced in the x-ray of the 
osseous system, orthodontial changes, pigmenta- 
tion of the forehead, ete. He was a member of a 
religious order which required celibacy. He was 
unusually conscientious in the work of his order, 
and during ten years had risen to a high stand- 
ing due to his mental ability. Yet, notwithstand- 
ing his religious faith, philosophy, and the ex- 
treme discipline of this order, his inability to 
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control his sexual impulses finally caused him 
to resign. 

Fig. 10 is an illustration selected from Klebs 
and Fritsche (upper) and from Cushing (lower), 
showing the marked osseous changes occurring 
in acromegaly. You may note the kyphosis and 
turtle neck in the upper illustration, a common 
posture of the gunman; and in the lower the 
transition in physiognomy from a refined, in- 
tellectual type to a coarse, morbid expression. 

Fig. 11 illustrates the classical features of a 
myxedema (A, before; and B, after treatment). 
This woman was referred to us after having been 
adjudged insane by an Illinois court following a 
brain storm, during which she practically wrecked 
a knick-knack store in her neighborhood. We 
have noted in our collection of myxedemas that, 
after recovery, a majority admit that they 
thought they were becoming insane. This is 
merely due to the progressive mental inhibition, 
producing loss of memory, mental confusion, and 
lack of acuity of perception, which gradually in- 
creases unless they are relieved by thyroid treat- 
ment. In this case, after recovery, legal process 
was necessary to reclaim her from the asylum. 

Fig. 12 is the roentgenogram of what is con- 
sidered a normal infant at twelve days. You 
may note that the nuclei of the lower epiphysis 
of the femur, the upper epiphysis of the tibia, 
and two tarsal centers (talus and calcaneus) are 
present. A third tarsal center (cuboid) is some- 
times present. Absence of the nucleus of either 
of these long bone epiphyses or of either the 
talus or caleaneus we have noted as an early 
differential sign during the first few weeks of 
life, identifying hypothyroidism in distinction 
from similar diseases, as moronity. 





FURTHER OBSERVATIONS IN THE USE 
OF COLLOIDAL GOLD IN IN- 
OPERABLE CANCER* 


Epwarp H. Ocusner, B. S., M. D., F. A. C. S. 
Attending Surgeon, Augustana Hospital 
CHICAGO 


Whenever for any reason a cancer develops 
to the point where it can no longer be removed 
with the knife or cautery with a fair chance of 
complete eradication and reasonable safety to 
the patient, the case is desperate and often piti- 


*Paper read before the Illinois State Medical Society, at 


Champaign, Illinois, May 18, 1926, 
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ful. My own experience which covers a period 
of thirty-two years is to the effect that all the 
remedies heretofore suggested and employed in 
inoperable cancer are of very doubtful value jp 
saving the patient’s life and often actually ip. 
crease the discomfort and misery. 

We are credibly informed that 100,000 persons 
die annually in the United States alone of can- 
cer and most of these suffer great discomfort and 
pain during at least a portion of their illness in 
spite of all that medical science is able to do 
for them. Even morphin often fails to relieve 
their suffering. Any remedy which will even 
occasionally save the life of a cancer patient that 
has reached the inoperable stage or which will 
materially reduce the suffering of a considerable 
number of this class of patients is worthy of 
consideration by all the members of the medical 
profession as not only the general practitioner 
but practically every specialist is confronted with 
this problem at least occasionally. 

Personally, I have long been inclined to the 
belief that cancer is an infectious disease because 
in its symptomotology its clinical picture corre- 
sponds in nearly every detail with many of the 
infectious diseases with which we are familiar. 
There is one great difference, however, namely, 
that the time intervening between the inocula- 
tion and the other symptoms seems to be much 
longer in cancer than in any of the other infec- 
tious diseases. If we compare a cancer of the 
finger, for instance, with a felon, we have in the 
former, first, the local cancer, later, the regional 
lymph involvement and if these are not efficiently 
dealt with and the cancer cells or germs pass the 
terminal filter and get into the blood stream we 
either get generalized carcinomatosis or metas- 
tasis. In a felon we have a local inflammation 
with or without an accumulation of pus, re- 
gional lymph gland involvement and if the micro- 
organisms pass the terminal filter we get either 
a septicemia or pyogenic abscess; or, agail, 
compare a cancer of the lip with a chancre of 
the lip. In the former, we have first the local 
lip cancer then the involvement of the cervical 
lymph glands and if the last filter is passed we 
get either generalized carcinomatosis or metas- 
tasis. In syphilis of the lip, we have the chancre, 


then the regional lymph gland involvement and 
if not effectively treated syphalemia with its gen- 





July, 19: 


eralized 
ment 0 
tainly t 
fieult te 
fundam 
If ca 
pess to 
succeed 
malaria 
lignant 
cosis, @ 
eases, 1 
that th 
ease. 
search 
held th 
its COT! 
than ty 
ing for 
surgica 
found 
a speci 
of thes 
pended 
cages 1 
in size 
market 
have d 
cases 
moved 
cured | 
On 
the Cl 
Develc 
of Car 
ical M 
report 
years 
Dr. G 
under 
Cas 
per re 
McPh 
Furt 
From 
follow: 
to hos; 
feces | 
was e 
surgeo 
cancer 
bladde 


causin; 


July, 1996 











& period 
it all the 
ployed in 

Value in 
ually in- 










) persons 
> of can- 
‘fort and 
IIness in 
le to do 
) relieve 
ill even 
ent that 
ich will 
iderable 
rthy of 
medical 
titioner 
ed with 

























to the 
because 
: COITe- 
of the 
miliar, 













1amely, 
nocula- 
» much 








 infec- 
of the 
in the 







gional 





ciently 





iss the 






1m we 





metas- 






nation 
8, Te- 
nicro- 
either 
gain, 
re of 

local 
rvical 












.d we 
etas- 
ncre, 







and 
gen 






July, 1926 


eralized syphilis, skin lesions, gummata, involve- 
ment of the central nervous system, etc. Cer- 
tainly the similarity is so striking that it is dif- 
feult to dispel the thought that their etiology is 
fundamentally alike. 

If cancer is a microbie disease, it is our busi- 
ness to find a specific just as we have already 
succeeded in doing in such diseases as syphilis, 
malaria, tetanus, specific inguinal adenitis, ma- 
jant edema, impetigo contagiosa, actinomy- 
cosis, and a considerable number of other dis- 
eases, for I am a firm believer in the doctrine 
that there is a specific for every infective dis- 
ease. All we need to do is to continue our 
search until such a specific is found. I have 
held this belief for many years and my faith in 
its correctness has been so strong that for more 
than twenty years I have been assiduously search- 
ing for such a specific using various remedies in 
surgically hopeless cases of cancer, and I have 
found several remedies that I am convinced have 
a specific action upon cancer. The most potent 
of these is, I believe, a pure collodial gold sus- 
pended in pure water, for I have seen many 
cases in which the tumor has actually decreased 
in size, the general health of the patient has 
markedly improved, the pain and discomfort 
have decidedly decreased, and I have seen a few 
cases where the cancer tissue could not be re- 
moved with the knife or cautery that have been 
cured and remained cured for a number of years. 

On February 20, 1924, I read a paper before 
the Chicago Medical Society on “Some Newer 
Developments in the Non-Operative Treatment 
of Cancer.” This paper was published in Clin- 
ical Medicine, October, 1924. Case No. 1 therein 
reported is still well after a period of over five 
years as per report from his family physician, 
Dr. Gustave E. Eck of Lake Mills, Wisconsin, 
under date of April 5, 1926. 

Case No. 3 therein reported is still well as 
per report from his family physician, Dr. C. W. 
McPherson of Hazelhurst, Illinois: 

Further case reports: Mr. C. L, aged 75 years. 
From the history taken October 1, 1925, I take the 
following essential facts: One year before admission 
to hospital patient had had attacks of incontinence of 
feces for two or three weeks. Shortly thereafter he 
Was examined by one of America’s most competent 
Surgeons who advised against an operation because the 
cancer had already extended onto the base of the 
bladder, was adherent to the pelvis and because it was 


Causing no intestinal obstruction. On admission patient 
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was extremely emaciated and cachectic. A definite 
fungating mass extending to within two inches of the 
anus was felt; upper border could not be reached by 
examining finger, pelvis almost completely filled with 
carcinomatous tissue. Gave colloidal gold by mouth, 
intravenously, and by passing catheter above the tumor 
mass, and then injecting one dram once a day and 
allowing it to trickle down over the carcinomatous 
tissue. Patient under observation one month at the 
end of which time he returned to his home. Under 
date of December 22, 1925, letter received from patient 
from which I take the following: “I am now able 
to sit up without any discomfort and am also gaining 
in strength.” Under date of March 1, 1926, his family 
physician reported that the patient had gained fourteen 
pounds since leaving the hospital; growth had mark- 
edly decreased and patient’s general condition had been 
one of comfort. Under date of April 15, the physi- 
cian reported that while the patient is comfortable he 
is beginning to lose strength. 

Another typical case of cancer of the rectum, Dr. 
J. E. B., aged 53 years, in January, 1924, noticed blood 
in stools which increased until May of same year, when 
pain developed in rectum on defecation. Pain on 
defecation increased in severity until August of same 
year when an inguinal colostomy was performed by a 
competent surgeon who assured the patient’s wife that 
a radical operation was impossible. Patient first seen 
by me December 1, 1924, when the pelvis was filled 
with a cancerous mass. The patient was in excruciat- 
ing pain almost constantly; even half-grain doses of 
morphin given at intervals of two or three hours did 
not control the pain. Patient was placed on colloidal 
gold by mouth. A dram of the colloidal gold solution 
in one ounce of water was injected into the lower 
colostomy opening daily and even by the 16th day of 
December when he left the hospital the pain had 
decreased to the point where one-quarter grain of 
morphin given three times per day made him perfectly 
comfortable. On May 14, 1925, I received a letter from 
his wife from which I take the following essential 
points: “His complexion is ruddy, appetite fine, 
strength as usual and weight about the same for the 
past three months. There has been no bloody dis- 
charge from the rectum for several weeks.” On Octo- 
ber 1, 1925, I received the following letter: “There 
has been no passage from rectum for over two weeks 
and where the pain first began there is none to speak 
of and the raw surfaces which resembled pile tumors 
have ceased to be painful and are almost entirely 
healed. The discharge through the lower colostomy 
opening from the tumor is much less and of a uniform 
color, no blood clots and no sloughing. The pain is 
now in the region of the upper part of the rectum 
but so much less that from one to two quarter grain 
tablets of morphin control it in twenty-four hours. He 
sleeps more than when I wrote you last, eats little 
and is getting progressively weaker.” Subsequently, 
I was informed that the emaciation continued and the 
patient died. 

On February 22, 1922, Mrs. E. M., aged 64 years, 
presented herself for examination, giving the follow- 
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ing history: Following operation on finger at fifty, 
sugar was found in urine and has been under treat- 
ment and diet since. At times urine negative, but 
patient thinks that tolerance for sugar not as good 
during the past two years as previously. Left breast 
amputated at fifty-six by competent surgeon who 
made the diagnosis of carcinoma clinically which was 
subsequently confirmed by the microscope. On exam- 
ination, somewhat cachectic, complexion  subicteric, 
blood Wassermann negative, weight 125 pounds, mam- 
mectomy scar well healed but on inner edge is an 
irregular indurated area about four c. m. in diameter 
and one c, m. thick adherent to rib, Patient was 
placed on colloidal gold and under date of December 
27, 1922, I find the note—carcinoma nodule somewhat 
smaller; under date of January 17, 1923, carcinoma 
nodules softer and freely movable on rib; under date 
of May 8, 1923, carcinoma nodule has entirely dis- 
appeared and remained so until December 10, 1924, 
when patient was not seen until March 3, 1925, at 
which time there was again a slight induration and 
patient was placed on colloidal gold again. Under 
date of Sepembter 24, 1925, the scar was clear again, 
but patient stopped the use of colloidal gold on Novem- 
ber 17, 1925, there was some recurrence in the scar 
which has remained about the same since the above 
date in spite of the use of colloidal gold. Patient has 
for four years and two months retained approximately 
the same weight as on first examination—and is fairly 
comfortable in spite of her recurrent carcinoma and 
diabetes. 

Mrs. J. H., aged 70 years, examined July 30, 1922, 
gives history of having had small wart on inside of 
left foot for about six months. No trouble until four 
months ago when she scratched wart which gradually 
increased in size, becoming ulcerated and very painful. 
About six months ago, also noticed small hard lump, 
size of a marble in left breast, which the past three 
months has rapidly grown in size. Examination re- 
veals a hard mass about size of patient’s fist in upper 
outer quadrant of left breast extending into axilla 
adherent to overlying bluish purple skin, a fluctuating 
area about three c. m. in diameter, and on inner sur- 
face of left foot an indurated ulcer about four c. m. 
in diameter with hard projecting edges. Tumors of 
breast and foot excised. The following microscopic 
diagnosis was made: Epithelioma of foot and car- 
cinoma of breast. Nine months later recurrence in 
left breast size of navel orange. Tumor mass again 
excised and microscopic diagnosis of carcinoma ren- 
dered by pathologist. At time of the last operation 
the tumor mass was so extensive and adherent that 
there seemed to be no prospect of permanent recov- 
ery. Patient was placed on colloidal gold for six 
months and when seen a month ago was in perfect 
health. 

Mr. A, L., aged 77 years, came under my care 
February 23, 1926, with a history that six years 
previously a small growth developed on left upper lip 
waich has gradually increased in size and on examina- 
tion was irregular in outline, cauliflower in appearance, 
about four c. m. in diameter, ulcerated, covered with 
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foul smelling membrane. At the same time the patient 
had a similar growth behind the right ear three by 
two c. m. in diameter and another one on the anterior 
surface of the helix of same ear about one c. m, in 
diameter. Patient was willing to and did submit to an 
excision of the tumor of his upper lip but was un. 
willing to submit to an excision of the other tumors 
fearing too much deformity of the ear. He was oper- 
ated on February 26, for epithelioma of the left upper 
lip; clinical diagnosis confirmed by pathologist. He 
was placed on colloidal gold March 1, and when ex- 
amined May 5, there was no recurrence at the point 
of excision, the epithelioma of his ear was entirely 
healed, the skin was perfectly smooth and the epi- 
thelioma behind his ear was less than one-third of its 
original size. The above case parallels very well a 
number of cases of keratosis senilis which I have 
treated with this remedy. The lesions in these cases 
were apparently in the transition stage from keratosis 
senilis to epithelioma and the employment of colloidal 
gold resulted in a rapid disappearance of the lesions, 
and it is in these cases of multiple skin lesions, too 
numerous for excision and which are likely to become 
cancerous, where colloidal gold cannot be too strongly 
recommended. 

The foregoing histories form but a small per 
cent. of the total number of inoperable cases of 
carcinoma treated by me with colloidal gold dur- 
ing the past five years. In order to ascertain 
what results other observers have had with the 
remedy, I sent out a circular letter February 
1, 1926, to such physicians as had had corre- 
spondence with me in reference to inoperable 
cases of cancer where I had recommended the 
use of the remedy. In response to this circular 
letter I received 182 replies with reports on 309 
cases. Of this number six cases were reported 
cured; thirty-two cases were reported greatly 
improved ; twenty-seven cases reported improved: 
five cases pain lessened and nutrition improved 
but tumor mass progressing; ninety-seven cases 
inconclusive because time of treatment was too 
short; sixty-one cases pain much less severe dur- 
ing treatment but patient subsequently died; 
eighty cases where no improvement in the con- 
dition during treatment was observed. Only one 
of the number condemned the remedy and in that 
case it was evident that the solution which had 
been injected intravenously had not been prop- 
erly sterilized. I report the following typical 
letter of those containing favorable experience 
with the remedy. Case reported by Dr. L. E. 
Shephard of Brandon, Wisconsin: 

I have one case under treatment which seems to be 
doing well. It is a case of recurrent cancer of the 
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breast, having been removed by Dr. When 
the woman came under my care she was very weak, 
losing flesh rapidly, had a tumor on the sternum with 
gveral nodules in surrounding tissues. Since taking 
colloidal gold she has begun to gain in weight, eats 
everything and is generally greatly improved. 

Refer you also to a case report in Volume 25, 
No. 3, March, 1926, number of The Wisconsin 
Medical Journal by Louis H. Nowack, M. D., of 
Watertown, Wisconsin — “Papillary-Adeno Car- 
cinoma of the Ovary” followed by recurrence 
which appears to have been cured by the adminis- 
tration of the remedy here advocated. This 
patient had a large recurrent tumor and was re- 
duced to approximately one hundred pounds 
when the administration of the tumor had dis- 
appeared and she had regained her normal 
weight of one hundred seventy-three pounds. 

The remedy which I have been using in all 
my cases is a pure colloidal gold suspended in 
pure water of uniform strength which repre- 
sents 1/1000th of a grain of pure gold to every 
ten minims of solution and is manufactured by 
the Kahlenberg Laboratories, Inc., of Two Riv- 


ers, Wisconsin. It is relatively stable; can be 


secured at a moderate price considering the size 
of the dose employed. I make this explanation 


hecause at least one of the colloidal gold prepa- 
rations on the market contains as high as one 
per cent. gum as stabilizer and also contains 
considerable chloride of gold. The latter is 
objectionable because chloride of gold is much 
more toxic than is the pure colloidal gold. 
Whether the former is objectionable or not I do 
not know, but as the potency of the colloidal prep- 
aration depends very largely upon the minute- 
ness of the particles of gold in suspension it is 
a question whether such gum stabilizer may not 
interfere seriously with the action of the drug 
hy forming a fine coating of the individual par- 
ticles of the metal. The mode of administra- 
tion which I have employed has consisted in 
starting the patient on ten drops of this solu- 
tion in half a wineglassful of water one hour 
before each meal and increasing one drop daily 
up to tolerance. Some patients may take as 
high as sixty drops three times a day—others 
will begin to show slight gastro-intestinal irrita- 
tion such as beefy tongue, burning of gullet, 
heartburn, colicky pains and tenesmus. If any 
of these symptoms occur, I drop back ten drops 
and continue with the same dose for months at 
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a time. In cases of carcinoma of the esophagus 
or stomach where the remedy comes in direct con- 
tact with the cancer mass this is the sole method 
of administration. In cases of cancer of the 
mouth, I pack the cancerous area with a piece 
of gauze saturated in the solution in addition to 
giving the remedy by stomach. In cases of can- 
cer of the rectum, I either pour the remedy into 
the lower limb of the colostomy wound, if such 
has been made, or pass a catheter past the tumor 
mass and inject the remedy above the tumor 
mass permitting it to trickle down over the can- 
cerous area, in addition to the mouth adminis- 
tration. In cases where the remedy can not be 
locally applied, I give from one to five cc. of a 
sterile solution, which can now be obtained in 
ampules, intravenously one to three times a week. 

From the above case reports, the letters of 182 
physicians, and my personal experience covering 
a period of over five years, I believe we have a 
right to conclude that colloidal gold thus ad- 
ministered is of distinct benefit to otherwise hope- 
less cases of carcinoma and that it has an in- 
hibitory effect upon the cancer growth and af- 
fects beneficially the resisting ability of the can- 
cer patient. This is best exemplified by the 
increase in weight of these patients, their gen- 
eral improvement in strength and general well- 
being and also in the noticeable improvement in 
the blood picture which has not only been ob- 
served by myself but is repeated over and over 
again in the letters which I have received. Thus, 
for instance, I have one case in which the blood 
picture changed from hemoglobin 35, red blood 
corpuscles 2,250,000, white blood corpuscles 
8,000, color index 0.79 to hemoglobin 70, red 
corpuscles 5,430,000, white blood corpuscles 13,- 
500, color index 0.65 in a period of seventy-seven 
days. I do not see how anyone can see these 
cases improve, the tumors melt away, multiple 
lesions of keratosis senilis disappear, the patient’s 
general health, weight and strength improved, 
the pain greatly ameliorated or entirely relieved, 
without concluding that colloidal gold has a 
beneficial effect in otherwise hopeless cases and 
I wish here to repeat with even greater emphasis 
than on that occasion my conclusions of two 
years ago: 1. “That in every case in which 
the carcinoma is accessible to the knife or the 
cautery, the tumor should be removed and that 
then the patient should be given colloidal gold 
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for a considerable period of time.” 2. “That 
those cases which are inoperable should be given 
this remedy in suitable doses, both by mouth and 
intravenously, as I believe it to be the best rem- 
edy so far discovered in the treatment of this 
type of cases.” 

In addition I would at this time add that I 
believe that as a prophylactic following opera- 
tions for cancer colloidal gold properly admin- 
istered has no equal. 

2155 Cleveland Avenue. 


DISCUSSION 


Dr. G. W. Boot, Chicago: It happens that I gave 
the adverse report that Dr. Ochsner mentioned and, 
contrary to his statement, there is every reason to be- 
lieve that the solution was properly sterilized for I 
sterilized it myself and I know that the directions 
were followed to the letter. The patient was my wife. 
Following Dr. Ochsner’s published recommendation of 
colloidaurum I gave her the remedy several times per 
oram and then by intravenous injections. The first 
intravenous injection was without noticeable result, as 
was also the second, but the third caused such a severe 
anaphylactic shock that she nearly dicd from it. There 
was purging, vomiting, abdominal distress and almost 
complete absence of the pulse. I have never seen a 
worse case of anaphylactic shock except when the 
patient died from it. Fortunately she rallied from the 
shock. Colloidaurum may be a good remedy, but 
look out for anaphylactic shock. 

Dr. B. G. Baird, Galesburg: May I ask Dr. 
Ochsner if he intends to convey the impression that 
we should never use x-ray or radium except in in- 
operable cancer. 

Dr. E. H. Ochsner, Chicago (closing the discussion) : 
Dr. Boot’s letter was the one that condemned the 
remedy. I had a few cases that had slight chills fol- 
lowing the injection but you get that with any intra- 
venous injection. In the early days before we had 
the ampules there was that trouble. The Doctor said 
it was properly sterilized and we have to take his word 
for it. My impression from the letter I received was 
that the solution was not properly sterilized. 

The increased comfort these patients have over the 
other methods of treatment is quite remarkable. I wish 
IT could show you the letters I have had from some 
of the individuals who have gotten comfort from the 
remedy. 

As I said at the very start, for these cases which 
are operable I certainly would condemn the use of any 
remedy with so small a percentage of cures just as I 
would condemn with all the power within me the use 
of radium and x-ray in operable cases. I think it is 
wicked to use either radium or x-ray or this remedy 
in operable cases because the percentage of cures by 
any of these methods is so infinitely small and the 
percentage of cures by operation where the cancer is 
accessible is: so much greater. I had a patient come 
to me the other day with a very simple epithelioma 


July, 1926 


of the lip that was being treated by radium. I wish 
I had the power of using the English language strong 
enough to condemn the use of any remedy except 
surgery in operable cases. For the present at least | 
believe this is the best remedy we have in these ab- 
solutely inoperable cases. 

In answer to Dr. Baird, yes I think so. I will not 
definitely condemn x-ray or radium post-operatively, 
but I think when a case is accessible to the knife or 
cautery surgery should be employed. Following oper- 
ation is a different proposition. 





ADDRESS* 
Davip Kinutey, Pu.D., LL.D., 


President University of Illinois 


CHAMPAIGN-URBANA 


Mr. President and Members of the State Medical 
Society: 

I have never been able to address an audience 
of doctors without making, to myself, a com- 
parison of their work in its. relation to human 
welfare with that of other professions. The doc- 
tor, like the rest of us, wants to make his living. 
He rightly expects to make it by charging 
proper fees to those he treats. Yet the practice 
of his profession, by its very nature, confers 
benefits upon men that seem far out of propor- 
tion to the rewards and are not paralleled in 
other professions. To assuage pain, to alleviate 
suffering, to cure disease, to save life—these 
things have a value not expressible in money. 
If it be true that “all that man hath will he give 
for his life,” then the doctor who saves a life is 
never adequately recompensed even from the 
point of view of the patient. But you have 
learned that you cannot demand “all that the 
traffic will bear.” I presume that in the great 
profession which you follow there is probably a 
due proportion of scalawags just as is the case 
in all other professions. Yet when a layman 
ihinks of you, he inclines rather to think in 
terms of the family doctor who knows all our 
secrets, who knows all about the members of our 
family; who has ushered some of them into the 
world and perhaps has done his best to prevent 
the early departure of some, to whom we have 
turned in sorrow and whose moral courage and 
self-sacrifice have been a strengthening influence 
in our days of darkness. The wonderful re- 
sponse which, through the centuries, physicians 
have made to this high demand is one of the 


*Address to the Illinois State Medical Society, Tuesday, May 
18, 1926. 
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sories of your profession. I am one of those 
yho have a profound respect for that profession 
and honor you who follow it. It is a privilege 
yhich I appreciate highly that you give me the 
opportunity to address you this evening. 

The education necessary for a man who is to 
have such relationship with his individual clients 
as you doctors have is a matter of interest to the 
jublic as well as to the profession. What is “the 
best education for a doctor” is a subject that 
has been discussed a long time and on which no 
unanimity of agreement has ever appeared or is 
ever likely to appear. In the practice of medi- 
cine there is one important element of success 
that cannot be supplied by the schools. The ele- 
ment is usually called common sense. The doc- 
tor needs this more, if anything, than anybody 
else because he deals with individuals so inti- 
mately and when they are in an abnormal condi- 
tim. No curriculum can supply this. Com- 
mon sense means simply sound judgment. This 
is born in a man and may be improved by long 
experience. It cannot be learned from a profes- 
sional curriculum. 

Therefore, it is the professional curriculum, 
ordinarily so-called, that we have to deal with 
in the discussion of what we call medical educa- 
tion. I ask your attention for a few minutes to- 
night to certain influences affecting medical 
education as they appear to a layman, and a 
suggestion or two as to the results of those in- 
fluences. 

Medical education as to its content and its 
methods, is subject to constant criticism. There 
is nothing new about this and there is nothing in 
it other than encouraging. There has been a 
great change, as we all know, in the character 
of medical education in the past twenty years. 
Notwithstanding the progress that has been 
made, there is no department of our education 
that is today more in need of critical examina- 
tion from the point of view of educational ex- 
perience and method than is our medical teach- 
ing. President Butler remarked five or six years 
ago that “the ordinary medical school curriculum 
isa thing of shreds and patches and by no means 
a well conceived organic unity based upon a 
clear-cut conception of the aim and scope of un- 
(ergraduate medical instruction.” (President’s 
Report, 1921.) I presume the same remark is 
tue in a degree about pretty nearly every other 
Prescribed curriculum, at least at five-year inter- 
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vals. But the medical curriculum is peculiarly 
open to the criticism because of the numerous 
agencies which share in making it up. 

Some of the principal criticisms of present 
medical education are that the standard of the 
schools is too high, although we are not told 
for what it is too high; that the curriculum is 
too specialized and is not educating doctors for 
general practice, but leading students off into 
the byways of the specialties; that the course is 
too long and turns the young men out after they 
have lost their adaptability; that the course is 
too short for any one to learn all that he ought 
to learn to be a good doctor; that the curriculum 
is too dehumanized, or, if you please, too scien- 
tific, turning the attention-of the practitioner 
away from the patient to the fundamental 
sciences and the scientific methods; and finally, 
that the course is too expensive. There are other 
criticisms, but these serve to illustrate my point 
that “plenty is being said.” Of course, some of 
the views are extreme and need not be taken too 
seriously. When, in a diatribe against the ex- 
isting curriculum, one lecturer refers to a physi- 
cian of great reputation a generation or so ago 
and uses the fact that he attended only five lec- 
tures in a certain subject to prove that the pres- 
ent course of study in that subject is unneces- 
sarily long, we can only say that the enthusiasm 
of the speaker ran away with his judgment. We 
are all ready to admit with reference to the lec- 
tures of any one of us that perhaps a student 
may become great if he hears only five of them, 
and may become greater if he doesn’t hear any 
of them. But that course of reasoning proves 
too much. Such criticisms are not helpful. 

The causes which have produced this state of 
affairs, the influences affecting the course of 
study are of two general classes. I call them 
internal and external. The former arise in part 
from the character of the necessary subjects of 
study and in part from the character and point 
of view of medical faculties. 

More numerous and more potent are the group 
of what I call external influences tending to de- 
termine the character of medical as well, indeed, 
as of other education. I will not dwell upon 
the pressure of the general public or sections of 
it for the establishment of new departments and 
the teaching of new subjects. The demand that 
universities shall give courses in this or in that 
is continuous, persistent and vociferous, making 





36 ILLINOIS MEDICAL JOURNAL 


itself heard in pretty nearly every department 
of instruction. 

Next to the influence of the general public is, 
undoubtedly, that of the various professional as- 
sociations, of which yours is an example. Pretty 
nearly every professional and vocational subject 
now is standardized more or less by associations 
made up either of those who practice it or of 
those who teach it. In some cases the results 
have been good. In some they have been bad or 
doubtful. I give as an illustration of the influ- 
ence of these outside agencies, the action taken 
three or four years ago at a convention of three 
associations, one of them educational, in an- 
other field than medicine. They determined that 
a college or school in this field, if it were to re- 
ceive recognition by their “Boards” must meet 
half a dozen or more requirements set up with- 
out consultation with, or reference to, the edu- 
cational institutions themselves. They pre- 
scribed the legal character of the institution, the 
kind of laboratories and subjects of study in 
them, the minimum number of the faculty and 
te a certain extent its organization, the length of 
the course of instruction dividing the time 
between didactic and laboratory instruction—the 
length of the year’s session, the amount of work 
per week, and the admission requirements. Yet 
few of the gentlemen who set up these standards 
were practical educators; and those who were 
constituted a small minority of their faculties. 
One great difficulty with such enactments is that 
once made, they are very difficult to change when 
they are wrong. 

As President Coffman of the University of 
Minnesota pointed out in an address three or 
four years ago, “There was, for example, a time 
when the American Medical Association insisted 
upon the teaching of a full year of physics in 
the premedical courses. It still makes this re- 
quirement, and yet every one knows perfectly 
well that the next generation of physiologists 
will have far less training in physics and much 
more training in chemistry than the last genera- 
tion has had. A change of emphasis should be 
made but it cannot be brought about, at least not 
quickly. Departments have been provided in 
universities for the teaching of physics, equip- 
ment has been purchased, a staff has been se- 
cured. Furthermore, the American Medical As- 
sociation, which lays down this requirement, 
usually meets only once a year, and its represen- 
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tatives are made up of men who have had much 
training in physics and little in chemistry, It 
does not follow because one is a successful prac- 
titioner in some field, or because he is a special. 
ist in some one of the professional schools or col- 
leges that the judgment of his group should be 
accepted without check as fulfilling curriculum 
requirements. Such judgments cannot and 
should not be ignored. They are of paramount 
importance. Surely those who are in a position 
to know what progress is being made in related 
sciences should also be given a voice in the de 
termination of such a matter.” 

Aside from the national, the state, the county, 
and other medical associations, the curriculum 
of the schools of medicine is influenced and, in- 
deed, in no small degree determined, by the vari- 
cus state medical boards acting under the laws 
of their various states. I need not go into de- 
tails regarding this particular influence. Stu- 
dents in any medical school, certainly in any 
large medical school, even though they be all 
residents of the same state, look forward to prac- 
ticing in different states and, therefore, must be 
able to meet the requirements of the laws of the 
state in which they desire to settle. 

I will not do more than mention the existence 
of national organization. These are less in evi- 
dence in medicine, although I believe one does 
exist, than they are in some other lines. On the 
whole they are able not simply to exert influence, 
but are usually driving towards a position of au- 
thority. Not only this, but there is ground for 
believing that in some lines an effort is under 
way to bring our subjects of study under the 
influence, more or less, of international stand- 
ards and bodies. I think the promoters of the 
movement call it coordinating or cooperating. If 
you don’t join in the movement then you are not 
cooperative in spirit. For you must understand 
that to be a cooperator in any matter of that 
kind is to let the other fellow determine what 
he wants and then fall in with his plans. Every 
administrator of a state university knows coop- 
erating in this sense in agriculture, in home eco- 
nomics, in “Smith-Hughes” and “Smith-Lever” 
work. 

Next to the professional and scientific associa- 
tions I might mention the educational associa- 
tions of which the Association of American 
Medical Colleges is one. Some of these associa- 
tions, I am not sure about this one, started as 4 
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meeting of deans or perhaps, more villainous 
till, of presidents, of various institutions. They 
indulged in much discussion and in due time 
decided to inform the institutions which they 
respectively came from that if they expected to 
he recognized (potent word) by this association 
they must do so and so. In other words, some 
members of the faculties organized an association 
and, without the consent of their colleagues on 
the various faculties, adopted certain standards 
involving their respective institutions. The in- 
stitutions had to accept those under penalty of 
being not “listed in class A.” 

The alumni, with due right and propriety, 
have in large degree influenced the character and 
direction of growth of our institutions, particu- 
larly in the professional and vocational fields. 
Their advice too is always welcome and usually 
valuable although some of them forget at times 
that being in the practice of a profession and 
not in education, they, like the educators, may 
be viewing the situation from a peculiar angle. 

I will not take time to mention the large 
number of other kinds of organizations that un- 
dertake to pass upon or standardize education. 
I notice, or think I notice, a tendency for the 
number to grow, with headquarters largely in 
the east, and with a tendency towards what in 
lusiness would be called interlocking director- 
ates, that in time may be a source of pressure on 
the educational institutions of the country. I 
have in mind such organizations as the Ameri- 
ean Council on Education, the Institute of In- 
ternational Education and others whose names 
will oceur to you. The good, if it is a good, the 
evil, if it is an evil, is not confined to the medi- 
cal curriculum. It reaches the curricula in en- 
gineering, pharmacy, dentistry, law, business, 
the liberal arts, agriculture—indeed every de- 
partment of higher education. There are the 
associations of teachers of this and that, through 
the whole list of subjects taught, each of them in 
due time putting up new requirements without 
much consideration either of their need, their 
educational usefulness, their adaptability to par- 
ticular institutions, or the means of putting 
them into effect. “There are associations of 
deans of men, deans of women, comptrollers, 
bursars, personnel officers, superintendents of 
buildings and grounds, registrars, purchasing 
agent+, accountants.” JI think I have heard of 
an association of janitors. Then there are new 
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ones coming in. President Coffman, in the ad- 
dress I have already referred to, mentions the 
“Intelligence Testers Association.” Later com- 
ers are the fundamentalists who will, if they 
can, eliminate some of our sciences. And there 
are certain groups of our fellow citizens who 
object to the teaching of such ribald subjects as 
physiology and hygiene. 

But why prolong the list? Only one other 
outside group of organizations that are exerting 
a tremendous influence on American education, 
medical as well as other, needs to be mentioned. 
I refer to the various Carnegie and similar 
boards, the Foundation for the Advancement of 
Teaching, the General Education Board, and so 
forth. Of much of the work done by these fine 
organizations no praise can be too great. Per- 
haps all that they have done in their investiga- 
tion of various divisions of education is to be 
commended in that their efforts have produced 
improvements. I have in mind, as examples, the 
investigation of medical education some fifteen 
or twenty years ago under the auspices, I think, 
cf the Carnegie Foundation for the Advance- 
ment of Teaching, and the investigation recently 
concluded, I believe, into dental education in 
America. One may fully admit the value of 
these investigations and the importance of their 
results, and yet have some doubt about the wis- 
dom of permitting our system of public educa- 
tion to be greatly influenced by them. 

Now it seems very clear that a unified. pro- 
gram of work can hardly be expected from such 
a multitude of agencies working more or less in- 
dependently. Each may contribute, undoubtedly 
in the past has contributed, elements of great 
value to the medical curriculum. But the sug- 
gestions have not been coordinated, the program 
has not been unified and not only the choice of 
subjects, but the emphasis upon them has been 
sometimes determined by the personal views of 
the more aggressive individuals in the various 
organizations. In other words, there are too 
many isolated agencies passing judgment and 
the judgments are too often partial. 

Moreover, changes have been made too hard 
to bring about. When a decision has once been 
reached by a powerful organization and the fiat 
has gone forth that this decision must be re- 
spected by medical schools a change can not be 
easily made even though the decision may be 
unwise. A single institution certainly can not 
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depart from the requirement without getting 
into trouble with the standardizing associations. 
Moreover, the faculties are under pressure from 
their alumni and students. 

To put the matter in another way, the curri- 
culum has been made up more largely under the 
influence of those of us who have special inter- 
ests in the matter than from the point of view 
of making a unified, well integrated whole course 
of study. The curriculum should be determined 
more largely than it has been by what I call the 
internal influences operating on it; that is, by 
the nature of the subjects, their relative import- 
ance, their scientific and educational character, 
whether laboratory or didactic, the degree of 
specialization desirable in each, the status of the 
sciences and technical arts and of professional 
education. 

The faculties themselves can not be left to 
make up the curriculum with any more assur- 
ance of success than can the members of the 
various associations mentioned. Indeed, much 
of the good that is in the curriculum today is 
there because of the insistence of the associations 
against the views of faculties. Faculty inertia 
is a constant menace to progress. Moreover, in- 
dividual ambition and aggressiveness differ 
among members of faculties. The man in charge 
of a subject, the head of a department, who is 
aggressive, pushing, ambitious, is likely to se- 
cure for his subject more than its due share of 
time. Moreover, as President Butler has pointed 
out, there has been too much departmental inde- 
pendence and isolation in our medical schools 
and too little coordination and faculty coopera- 
tion. One of our first tasks, as he points out, 
must be “to lessen the rigidity of the depart- 
mental system, which is the relic of an out- 
grown sharpness of division between subjects 
that are closely interrelated.” 

We need all the influences that have been 
mentioned to shape up a satisfactory medical 
curriculum. But we need them in consultation, 
working from the point of view of the needs of 
students and the profession rather than from the 
point of view of the experience or interest of in- 
dividuals. Can we secure the cooperation of the 
various agencies to bring this about? 

It is desirable that there should be a standard 
of medical education. That standard should be 
the result of a consensus of opinion of all the 
agencies that have a proper interest in the sub- 
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ject. The standard should be uniform, if pos- 
sible, throughout the country. But it should be 
a standard set by the voluntary action of all 
those whose interests are involved and not by 
some agency outside of them that undertakes 
to impose a standard upon them. I wonder if 
benefit would not come from frequent confer- 
ences at which the State Boards, the American 
Medical Association, various state medical associ- 
ations, and the Association of American Medical 
Colleges, should get together and try to work out 
an organization, which would be national in its 
scope, to secure the voluntary adherence of the 
various state boards and educational institutions 
to a curriculum standardized, indeed, but s0 
flexible that it can be modified every few years 
without serious detriment, financial or other, to 
the educational institutions involved. To be 
sure there is a national board which does some- 
thing of this kind. But, as I understand it, this 
board is not the creature of the various agencies 
that I have mentioned. 

The standards of various states for qualifica- 
tion to practice should be as nearly as condi- 
tions permit the same. The standard curri- 
culum of the colleges of medicine should have 
in view these standards as a minimum. The ex- 
amination standards and the main features of 
the standard medical curriculum, if once deter- 
mined by such conferences, should be subject to 
reconsideration and possible revision at least 
every five years. All agencies which can con- 
tribute to the subject should have an opportunity 
to do so before conclusions are reached as to 
what are proper standards and a proper curricu- 
lum. The curriculum should be approached from 
the point of view not of the special interests of 
individual practitioners or teachers, but rather 
from the point of view of what constitutes the 
main body of information necessary for the phy- 
sician in his ordinary practice and the best peda- 
gogical methods for teaching those subjects. 
The latter is a question largely for the profes- 
sional educator. 

The medical curriculum should aim primarily 
at turning out doctors; that is to say, men who 
are to practice medicine. It should provide at 
the same time, it seems to me, opportunities for 
those who may want to become research men. 
But these opportunities should be offshoots of, 
or additions to, the ordinary curriculum and not 
part of it. 
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Speaking as a layman, it seems to me that the 
tendency is too strong to prolong the length of 
medical schooling. The undergraduate curricu- 
lum should be reduced to the minimum neces- 
sary to give adequate information and training 
in those subjects necessary to general practice. 
Specialists should go beyond this a year or two, 
or whatever may be necessary. Would-be re- 
search men should go beyond it also in their 
particular directions for a longer or shorter time, 
according to the character of the work for which 
they wish to prepare. 

As to educational technique as distinct from 
substance, I think our young doctors need to be 
taught how to coordinate what they learn and 
how to apply it as a whole. A knowledge of 
anatomy plus physiology plus physiological 
chemistry plus other subjects, does not make a 
skillful practitioner. He must be able to coordi- 
nate the knowledge he has in these various fields 
and apply it to the particular problem his pa- 
tient presents. This part of the training he 
must get not from his books but from contact 
with the bedside patient and personal contact 
with skillful teachers performing the duties of 
their calling. This process is sometimes de- 
scribed as putting the clinical work farther down 
in the curriculum. I think it is less important 
to determine whether this clinical work shall 
reach down into the present pre-clinical years 
than it is to give more abundant opportunity to 
do this kind of work than students now have and 
more contact with the personality of their teach- 
ers, 

Finally, in the pursuit of scientific and tech- 
nical knowledge we are likely to forget the hu- 
man element. In no profession is the human ele- 
ment of more importance. The doctor should 
command the respect and affection of his pa- 
tients. Unless he is a man of sterling worth and 
a gentleman he can not do this. There is a tra- 
dition in army circles expressed in the phrase 
“an oflicer and a gentleman.” The same idea, it 
seems to me, belongs to the medical profession— 
a doctor and a gentleman. The two go together. 
The doctor must have a wide knowledge of hu- 
man nature, a good sense of humor, an appreci- 
ation of the good and bad qualities of his fellow 
men and a kindly tolerance that the rest of us 
seldom need, at any rate to so great an extent. 

It has seemed to me that graduates have of 
late years shown more knowledge of facts about 
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disease in general than ability to apply those 
facts. There seems to me to be too wide a sepa- 
ration between the fundamental sciences and 
their application or, if you like, between the 
clinical and the non-clinical subjects. I do not 
believe that the fundamental sciences can be 
learned satisfactorily through the study of their 
application. But they can not be learned satis- 
factorily for medical purposes without study of 
their application. While there is danger of get- 
ting merely abstract knowledge by study apart 
from application, there is, on the other hand, a 
danger of getting merely empirical knowledge 
from a study of the subjects through application. 

Still again, it seems to me that a larger part 
of the student’s time in his fourth year might 
well be spent in hospitals in the study of general 
medicine and surgery. In the matter of diag- 
nosis, I have gotten the impression, as I have 
watched some students and graduates, that they 
regard it as a mere matter of scientific manipu- 
lation of separate facts. They have omitted the 
human element and they -have not coordinated 
the scientific phenomena. They have seemed to 
me at times, in the words of Dean Hamann of 
Western Reserve, to forget that “the patient is 
not merely material—he is a human being, with 
a disease—plus all his other mental, social, and 
environmental troubles, and possibilities and 
problems for the future—in need of help.” Fin- 
ally, speaking still as a layman, it has seemed to 
me that we are trying to teach too many details 
to our undergraduates. 

The perfect curriculum producing the perfect 
doctor, according to the perfect standards, 
adopted by the perfect organizations, does not 
exist. We shall not approach any more closely 
to it unless we first coordinate the agencies that 
make the curriculum that trains the doctor. We 
of the University of Illinois have lately revised 
our curriculum and a large number of you, cer- 
tainly more than two hundred, have kindly 
obliged us by making comments upon what we 
have done. I can not feel that we have made 
very much progress, certainly not as much as we 
would like to make, and that largely because of 
the restrictions imposed by some standardizing 
agencies. May we not look forward with some 
hope to an early conference of these various agen- 
cies, professional and educational, which, after 
proper review of the existing situation, will try 
to produce a well coordinated and unified cur- 
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riculum of medical study to train the general 
practitioner, with separate gardens of instruc- 
tion, if you like, to which those who wish to be- 
come specialists and research men may go for 
further training without jeopardizing the suc- 
cess of the general program? For it is the pro- 
duction of the larger numbers of men trained 
to what we call general practice as it is now that 
there seems to be a call for. In any case associa- 
tions like yours at meetings like this might well 
afford a day or half a day for conference with 
educational specialists in addition to the splen- 
did programs of which yours for this meeting is 
so fine a type. 





FACTORS IN THE REDUCTION OF Ty- 
PHOID FEVER IN CHICAGO* 


JOHN DILL Ropertson, M. D. 
CHICAGO 


Medical scientists have won many victories in 
their battles against disease. That against ty- 
phoid fever stands out as one of the greatest. 

The credit for this great victory belongs to 
those scientists who discovered the cause of 
typhoid fever and the means by which the in- 
fection was transmitted. These scientists were 
either physicians or men and women closely 
allied to them, Therefore, we medical men take 
great pride in the victory achieved over a disease 
that sickened its hundreds of thousands and 
slew its tens of thousands. 

A new group of scientists has recently sprung 
into being, known as sanitary engineers, Avail- 
able for the use of this group was all of the 
knowledge on disease, health and sanitation ac- 
cumulated by our profession for hundreds of 
years. It was medical men who laid the founda- 
tion upon which their work is now based. 

The object of this paper is to call to your 
attention some of the milestones which have 
been erected by these pioneer research men who 
labored under great difficulties, and to discuss 
those factors which have made it possible for 
Chicago to have the lowest typhoid morbidity 
and mortality rate of any large city in the 
world. 

The first milestone was erected by Dr. Eberth, 
when he discovered the etiological factor in ty- 
phoid fever (Bacillus of Eberth). The work 
from that time on was comparatively easy. It 


*Read before Section on Pulbic Health and Hygiene, IHinois 
State Medical Society, Quincy, May 20, 1925. 
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was obvious that bacteria emitted from the 
human bowel could gain easy access into springs, 
wells and lakes. When the water supply of a 
home or community was contaminated with 
human excreta it was easy to understand how 
milk and foodstuffs readily became infected, 
Engineers and contractors were then consulted 
as to the mechanical ways and means of pr. 
venting these wells and lakes from whence 
drinking water was obtained from being con- 
taminated. This was the beginning of the pro. 
fession of sanitary engineering. 

Following the discovery of the Bacillus ty. 
phosts an efficient vaccine was elaborated, by 
which typhoid could be prevented through im- 
munization of the uninfected, This immuniz- 
ing agent has done all that could be desired in 
military and other camps where large groups 
were domiciled. Unfortunately the civilian 
population has not used it to any great extent. 
Most health officers enforce its use for the un- 
infected who have been in contact with a case 
of typhoid fever. 

Pasteur, the great French chemist, evolved a 
method for treating milk by heat. To Pasteur 
is due the credit of erecting the second great 
milestone in the battle against typhoid fever. 

Other scientists developed the proof that ty- 
phoid fever was carried on the feet and the 
wings of the fly, and thus another milestone was 
erected. 

In 1910 Major Darnell, of the Medical Corps 
of the United States Army, demonstrated that 
chlorine, in the form of liquified gas, could be 
utilized to destroy pathogenic bacteria in water, 
and thus render safe for drinking purposes a 
water which otherwise would be unsafe. The 
commercial firm of Wallace & Tiernan perfected 
apparatus for its safe and economical introduc- 
tion into the water, and thus the fourth great 
milestone in the battle against typhoid fever was 
placed. 

Then came Imhoff and a large group of re- 
search workers and inventors, with sewage reduc- 
tion plants and activated sludge tanks for the 
disposal of human sewage. , 

With the knowledge that Eberth’s Bacillus 
was the direct cause of typhoid fever—with the 
knowledge that it was transmitted largely 
through milk and water—with the knowledge 
that Pasteur’s method of treating milk destroyed 
the Bacillus of typhoid—with the knowledge 
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that the house fly carried the typhoid bacilli 
upon its feet and wings—with the knowledge 
that liquid chlorine introduced into water de- 
stroyed the typhoid bacillus, the important mile- 
stones had been erected for the complete over- 
throw of this disease. 

These research workers laid the results of their 
labors at the feet of kings, presidents and gov- 
emors. It required seven or eight decades and 
the loss of tens of thousands more lives before the 
civic conscience of rulers and citizens could be 
aroused to the point where appropriations of 
money were made by them to apply the scien- 
tific knowledge for the prevention of typhoid 
fever. 

A few statesmen saw the light early and de- 
manded that the necessary funds should be pro- 
vided to meet the conditions prescribed by the 
research workers. Lord Palmerston, Prime 
Minister of England in 1865, made the signifi- 
cant statement: “For everyone that died from 
typhoid fever, some one should be hanged.” 

In matters pertaining to health and sanitation 
the rule is about as follows: The medical scien- 
tifie research worker makes the discovery and 
publishes the results of his investigation; other 
scientific workers in the same field review his 
work; if they stamp it with their approval then 
the general practitioner and health officer begins 
to interest the general public. This usually re- 
quires years of effort, as is evidenced by our 
experience in vaccination for immunization 
against smallpox, typhoid fever and diphtheria. 
During the time I was Commissioner of Health 
I received a letter from Sir Wm. Osler congratu- 
lating us on the progress we had made against 
tuberculosis and typhoid fever, but stated: 
“Diphtheria still baffles us.’ Why? Because 
it is difficult to sell toxin anti-toxin to the public. 

The education of the public as to sanitary 
needs is a long, slow process, and great judg- 
ment on the part of the sanitarians should be 
exercised in their requests for public funds. 
Every dollar should be carefully spent so as to 
return dividends in lowered death rate and 
greater safety to the community. Misrepre- 
sentation of the facts as to conditions and mone- 
tary needs is reprehensible and will in the end 
delay needed sanitary measures. A notable in- 
stance of this is found in the Sanitary District 
of Chicago, which includes all of Chicago and 
most of Cook County. Many millions of dollars 
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have been expended for the disposal of the sew- 
age from this great metropolitan district. Claims 
have been made by the trustees and employees 
of this District which many believe are gross 
exaggerations of the facts. They believe this 
District has spent millions of dollars of the tax- 
payers’ money, for which the people have re- 
ceived no sanitary benefit. Columns and col- 
umns of propaganda have been broadcasted 
through the public press to back up these alleged 
extravagant claims and demands of the officials 
now in charge of this Sanitary District. 

It is therefore essential that our profession 
and the health officers throughout this state 
should study this problem carefully so as to be 
in position to give proper advice and council to 
their legislators and to the public generally. 

In studying this subject we should keep upper- 
most in our minds those facts that experience 
has taught us. As surgeons we strive for aseptic 
surgery, but our experience proves to us daily 
that antiseptic and germicides are necessary to 
accomplish it. We cannot cut through the human 
skin without the use of iodine or some other 
germicidal agent. As health officers we have 
learned by bitter experience that milk practically 
free from pathogenic bacteria is impossible of 
attainment. Therefore, we have been compelled 
to resort to pasteurized or certified milk. As 
sanitary engineers we have had to resort to 
liquid chlorine treatment of water, after our ex- 
perience taught us that water for large com- 
munities, free from pathogenic bacteria, was 
impossible of attainment, even under the most 
ideal conditions. 

A study of the conditions in Chicago prior to 
the utilization of the scientific facts evolved by 
Eberth, Pasteur, Darnell and others, compared 
with the conditions after the utilization of these 
facts I believe are worthy of study. 

The task of selling these truths to a com- 
munity and having them adopted is, in my 
opinion, comparable to the task of discovering 
them in the first instance. 

In 1891 Chicago had a population of approxi- 
mately 1,150,000. In that year there were over 
20,000 cases of known typhoid fever in Chicago. 
There were over 1,985 deaths; to be exact there 
were 173.8 deaths out of each 100,000 of popula- 
tion. The record shows that in this year there 
was more typhoid fever than in any other year 
during its history.’ The World’s Fair had been 
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announced to take place in 1893. Newspapers 
in America, especially those in the east, wrote 
many uncomplimentary articles in regard to 
Chicago’s sanitary condition. The mayor and 
aldermen were irritated and stimulated by this 
condition, and the cry went up: “Chicago must 
be cleaned up so as to be in a proper condition 
to welcome our visitors.” 

The Sanitary District law had been passed by 
the General Assembly in 1889, and the first 
Sanitary Board was at work making plans for 
the digging of the Drainage Canal. The citizens 
of Chicago were told that the Drainage Canal 
would not be completed and the flow of the Chi- 
cago River reversed for nearly a decade; (the 
main channel of the Drainage Canal was not in 
operation until February 1900, and the South 
Side intercepting sewer not until 1906, and the 
north side intercepting sewer until 1908). 

There was much, however, that could be done 
which was not dependent upon the diversion of 
the sewage. A sanitary survey of the city at that 
time showed over 100,000 horses stabled in 
barns fronting on every alley throughout the 
entire city ; it showed piles of manure stacked out- 
side these barns, in which billions of flies were 
annually hatched; it showed tens of thousands 
of privy vaults, thousands of them filled to 
capacity—that must be cleaned and made as safe 
as such vaults could be made; it showed tens of 
thousands of homes without screens where the fly 
could go from manure to privy vault and from 
privy vault to the food in the homes; it showed 
hundreds of thousands of quarts of milk sold 
from unsanitary containers from uninspected 
milk dairies, and from dairy farms where often- 
times typhoid fever was present; it showed the 
case of typhoid fever sick in the home, with 
soiled linen from the beds frequently hung upon 
the clothes line in the back yard, where the flies 
gathered and from thence flitted back into the 
home again to infect other members of that or 
some neighbor’s family; it showed a complete 
lack of quarantining and sanitary control of the 
typhoid fever patient and his environment; it 
showed shore intakes located only a few hundred 
feet from the shore at Chicago Ave. and Hyde 
Park pumping stations. The sewage flowed out 
to and easily mixed with the water that was 
pumped into the wells for human consumption. 
It showed that year that the stools from 20,000 
typhoid fever patients were emptied either into 
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the toilet in the homes that were connected with 
the sewage system or were emptied into privy 
vaults, where the fly came into direct contact 
with them and carried typhoid infection through. 
out the community. In this manner infection 
was spread from case to case and from home to 
home, until typhoid infection was spread 
throughout the city. What more favorable con- 
ditions could anyone imagine for the spread of 
typhoid fever infection? 

In 1891 officials and citizens were stimulated 
by the lash of criticism and began their sanitary 
clean-up campaign for the World’s Fair. They 
succeeded so well in this that the year of the 
World’s Fair, 1893, showed a reduction in deaths 
from typhoid fever from 173.8 to 53.5 per 100,- 
000 of population. Following the World’s Fair 
Chicago continued her clean-up campaign, s0 
that by the end of the year 1899 she had further 
reduced the typhoid death rate to 27.2 per 100,- 
000 of population. 

Chicago had made all this great reduction 
prior to the reversal of the flow of the Chicago 
River, which did not occur until January, 1900. 
She had made this great improvement by er- 
tending the water intake tunnels farther out 
into the lake, by abandoning the shore intake 
water supply, by establishing a municipal labora- 
tory, by establishing a milk inspection division, 
by regulating the production and sale of ice, and 
by improving sanitary conditions generally. 

During the period 1891-1899 Doctors Rey- 
nolds and Ware, and Mr. Kerr had charge of the 
Department of Health. Connected with the 
Health Department during that period were 
such able physicians and sanitarians as Frank 
W. Reilly, Herman H. Spalding, and Isaac D. 
Rawlings. The percentage reduction of this 
disease from 1891, when there were 173.8 deaths 
per 100,000 population, to 1899, when there 
were but 27.2, was 84. All of this reduction was 
accomplished without the aid of the Sanitary 
District, because none of Chicago’s sewage was 
diverted from the lake until the reversal of the 
flow of the Chicago River, which occurred Janu- 
ary 17, 1900. The mortality rate of 27.2 per 
100,000 of population was never again exceeded 
except in the year 1901, when it rose to 29.1, 
and the year 1902, when it reached 44.5, and the 
year 1903, when it was 31.8 per 100,000 of 
population. While the Health Department re- 
ports do not show the exact cause of the increase 
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of typhoid fever during this three-year period, 
from private sources 1 have reliable evidence 
that it was due to contamination with sewage of 
the water supplying the West Side of Chicago, 
through the agency of broken sewer pipes which 
permitted the sewage to flow directly into the 
water supply wells. This increase occurred after 
the flow of the sewage into the lake by way of 
the Chicago River had been stopped by the re- 
versal of the flow of this river. 

At the close of the year 1917 all of the water 
supply of Chicago was obtained through tunnels 


with their intakes at cribs located from two to* 


four miles from the shore. The condition at 
that time showed that the water procured 
through shore intakes had been abandoned ; that 
the water was treated at the pumping stations 
with liquid chlorine which was introduced into 
the water by scientific apparatus, so constructed 
that the amount of chlorine introduced was care- 
fully weighed to provide the proper amount for 
each million gallons of water pumped ; it showed 
a daily bacterial count of water collected at crib 
intakes, also a daily bacterial count of water 
taken from the faucet in the homes in various 
locations, so that the purity of the water from 
each pumping station was constantly known to 
the health officers; it showed that 98% of the 
milk supply of the City of Chicago was pasteur- 
ized, and the other 2% was certified milk, super- 
vised by the Milk Commission of the Chicago 
Medical Society; it showed that the automobile 
had eliminated most of the horses from the City 
of Chicago; that no manure was permitted to be 
stored in the alleys; that an ordinance had been 
passed in 1917 requiring residences, stables and 
barns to be screened against flies; that an ordi- 
nance had been passed in 1915, requiring foods 
sold in groceries and restaurants be protected 
by glass covering; it showed that a majority of 
typhoid fever cases were hospitalized, and placed 
in charge of a trained nurse who was not per- 
mitted to nurse any other patient while caring 
for the typhoid case; it showed that those that 
were permitted to remain at home were in 
charge of a trained nurse and carefully quaran- 
tined; that all milk bottles delivered to the 
premises were kept until the termination of the 
case and were then sterilized under the super 
vision of a health inspector before they were 
permitted to go back to the milk dealer; it 
showed that members of the patient family were 
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given immunizing doses of typhoid vaccine. In 
fact, it showed that no case of typhoid fever was 
permitted to be nursed at home unless the con- 
ditions were ideal for good care and quarantine; 
it showed that the physicians and nurses of the 
Chicago hospitals were advised to be immunized 
against typhoid fever; that the hospitals of Chi- 
cago were for the most part following this 
advice; it showed that the stool from typhoid 
fever patients, both in the home and the hos- 
pitals was required to be sterilized in the bed 
pan before it was emptied into the sewer; it 
showed typhoid fever cases were terminated only 
after three examinations of the feces and urine, 
and that all chronic typhoid carriers were tabu- 
lated, with health officers calling upon them 
from time to time to make sure that they were 
not occupied in handling foodstuffs. What more 
ideal conditions for the prevention of typhoid 
fever infection and transmission can you obtain? 

Campaigns were conducted from time to time 
to have people going on vacation immunized 
against typhoid fever, and those that would not 
do this were requested to carry with them 
chlorine tablets to put in the drinking water of 
the vacationists while they were away from Chi- 
cago. 

All of this resulted in reducing the number 
of typhoid deaths in the City of Chicago to the 
lowest of any large city in America, and gave 
us a death rate of but 1.1 per 100,000 of popula- 
tion. 

When the typhoid’fever vaccine was first pro- 
duced it was freely predicted that we would be 
able to conquer typhoid in our City through its 
use. Experiment showed that this vaccine, like 
that for diphtheria, toxin anti-toxin, was difficult 
to sell to the people. Sanitarians, with their 
pasteurization, their chlorination, their food cov- 
erings, their screenings, their elimination of 
toilets from backyards, the elimination of horses 
by the automobile, altogether did what it was 
hoped the typhoid immunizing agent would do. 
It is now still more difficult to get the citizens 
of a great city to permit themselves to be im- 
munized with the typhoid vaccine, and with our 
present sanitary conditions in the City of Chi- 
cago no one is now urging it very strongly, ex- 
cept in hospitals where the staff comes in contact 
with an occasional case of tphoid fever and in 
home contacts. 

A careful study of the morbidity and mortal- 
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ity statistics of the City of Chicago will prove 
to any fair-minded person that the application 
of these known scientific methods has been the 
determining factor in reduction of typhoid fever 
in the City of Chicago, and I believe this fact 
holds true in every city in the world. 

A careful study of the chart presented here- 
with shows that the clean-up canfpaign follow- 
ing the great epidemic here in 1891 brought a 
remarkable and almost immediate results, for 
while the death rate in 1891 was 173.8 per 100,- 
000 of population, it had been reduced in 1893 
to 53.5, and in 1899 to but 27.2. This was done 
notwithstanding the fact that the Chicago River 
was still running into the lake at this time, and 
that the crosstown sewers on the north and south 
sides were emptied directly into the lake. 

The records of the Health Department of 
Chicago show very plainly where typhoid fever 
had increased in any particular year the cause 
was apparent. Most of these instances can be 
tabulated from the records. Pointing out a few 


will be sufficient to illustrate the point, such as 
the epidemic of 1902, two years after the Chi- 
cago River had been reversed, which was due to 
pollution of the water supply wells at the pump- 


ing stations. In 1908 there were two local out- 
breaks of typhoid fever traced to milk supply, 
and in 1911 there were 71 cases in Englewood 
traced to the milk supply. In 1913 there were 
three food-borne outbreaks of typhoid, two of 
which were traced to milk supply, the other to a 
carrier in a downtown restaurant. In 1914 
there were 68 cases of typhoid, traced to milk 
pollution. It was not until 1915 that the water 
supply of Chicago was treated with liquid chlo- 
rine. The first station where the water was 
treated with liquid chlorine was the Chicago 
Avenue station, and this treatment began on 
September 16 of that year. Liquid chlorine 
application was completed for the 22nd Street 
pumping station on December 15 of the same 
year. There were two small food borne out- 
breaks of typhoid, one from milk and the other 
from a cook typhoid carrier in the fall of the 
same year. On January 26, 1916, there was a 
local outbreak of typhoid in the 68th Street 
water supply district, which was due to dis- 
charge of sewage into the pumping wells as a 
direct result of the backing up and overflowing 
of the South Side intercepting sewer, operated 
by the Sanitary District. This occurred during 
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a heavy rainfall. The sewage ran directly into 
the water supply wells of this station. This re- 
sulted in 105 cases of typhoid fever and 8 deaths, 
It was this same year that I issued an executive 
order requiring all milk and cream, except certi- 
fied milk, to be pasteurized. This order also 
raised the pasteurization temperature to 145 
degrees Farenheit and required that it should be 
held at that temperature for 30 minutes, instead 
of 20 minutes. When this order was issued but 
65% of the milk supply of Chicago was being 
pasteurized under a milk ordinance written by 


‘Dr. Wm. A. Evans and passed by the City 


Council in 1908. 

Dr. Evans deserves the credit for being the 
pioneer battler for pasteurizing milk in Chicago, 
While this executive order was put out as an 
emergency provision January 26, 1916, it was 
never rescinded. Chicago at the present time is 
requiring all milk and cream, with the exception 
of certified milk, to be pasteurized under this 
order. The present ordinance of the City of 
Chicago permits milk that scores 65% on United 
States Public Health Service score card to be 
sold in Chicago without pasteurization. The 
executive order forced all milk to be pasteurized. 
Since this order was promulgated there have 
been no milk borne epidemics of typhoid fever 
in the City of Chicago. During the last eight 
years the milk dealers have obeyed this order. 
They know that it is poor business to sell any 
but pasteurized milk. 

The Health Department of Chicago, through 
pasteurization of milk which began in 1908, 
through the application of liquid chlorine to the 
water which began in 1915, and through the 
adoption of all known scientific methods, has 
removed the milk and food borne epidemics of 
typhoid fever from the City of Chicago. 

In South Chicago in the Calumet district, 
during the seven years that I was Commissioner 
of Health, the sewage from over 300,000 people 
was emptied directly into Lake Michigan. The 
channel connecting the Calumet Lake region 
with the Drainage Canal has since: been com- 
pleted, but it has not served to drain the sewage 
from the lake all the time. Last year the sewage 
flowed into Lake Michigan following each heavy 
rainfall. Notwithstanding this fact there have 
been no cases of typhoid fever traced to this 
water from Lake Michigan. 

This seven-year demonstration ought to con- 
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vince the most skeptical that the water from the 
Hyde Park and Edward F. Dunne cribs can be 
rendered safe by the application of liquid chlo- 
rine, notwithstanding the fact that these cribs 
are located about two miles from the place where 
the sewage empties into the lake. 

Chicago has approximately 300 cases of ty- 
phoid fever each year and about 30 deaths. 300 
cases of typhoid fever spread throughout the 
twelve months of the year would give an average 
of about 30 or 40 cases sick at any given time. 
In the fall and winter months this would prob- 
ably range from 50 to 60 cases sick at one time. 

A strict enforcement of the Health Depart- 
ment rules in regard to emptying the bed pans 
containing stools from the patients into the 
sewer, until the typhoid bacteria had been de- 
stroyed by chemical disinfectants, would make it 
impossible for the dejecta from typhoid patients 
to be emptied into our sewage. Admitting that 
it is not possible to have 100% compliance with 
this order, and admitting that 20 or 25 chronic 
typhoid carriers in the City of Chicago do not 
sterilize their feces and urine, this would leave 
probably 30 or 35 individuals in the City of 
Chicago emptying typhoid fever dejecta con- 
taining live bacteria into the sewers daily, which 
would mean the feces and urine from one person 
out of each 100,000 of population contained ty- 
phoid bacilli in their dejecta. If all of the 
feces and urine from this small number of typhoid 
fever patients should perchance reach Lake 
Michigan through the devious street sewers and 
then be distributed by the winds and waves, 
how many live typhoid bacteria do you suppose 
would finally get into our intake cribs which are 
located from 2 to 4 miles from the shore? How 
many of those that did get into the tunnels 
through these cribs would be able to run the 
gauntlet of the liquid chlorine in the pumping 
station and finally reach the faucets in our 
homes alive? I am not advocating that this be 
permitted, although the South Chicago and 
Calumet district sewage did flow into Lake 
Michigan during the seven years that I was 
Health Commissioner. This condition did not 
prevent us from lowering the typhoid death rate 
from 6.9 deaths per 100,000 in 1914, to 1.6 in 
1917. When we attained the lowest death rate 
of any large city of the world and lowering it 
till further in 1918-19-20-21 to 1.1 per 100,000 
of population. 
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Ridiculous statements have been broadcast in 
regard to the dangers of a typhoid epidemic in 
Chicago unless Chicago yields at once to the 
demands of the Sanitary District trustees. 

Chicago, with its present sanitary knowledge 
and its Health Department laboratories and 
trained health officers, is in no danger from any 
typhoid epidemic regardless of the amount of 
water the United States permits us to withdraw 
from Lake Michigan. At the present time it is 
desirable that Chicago should have at least 8,500 
cubic feet of water per second in order that our 
present load of sewage should be sufficiently di- 
luted and carried down the Chicago River, in 
order to prevent odors arising from the Chicago 
River. This would be a nuisance which we do 
not want and will not have if we can prevent it, 
but this would not mean that this odor would 
produce any typhoid fever or that Chicago is 
incapable of protecting its water, milk and food 
supplies from typhoid fever contamination. 
What Chicago needs worse than anything else is 
filtration plants for each pumping station, With 
such filtration plants the larger particles would 
be removed from the water. We could then re- 
move at least two-thirds of the chlorine that we 
are now applying to our water, and thus give a 
more palatable water supply to our citizens. 

The diversion of Chicago’s sewage from Lake 
Michigan by reversing the flow of the Chicago 
River, the digging of the north and south side 
intercepting sewers, and the north shore channel, 
has diverted most of the sewage from the regjon 
from Lake Michigan, but this was not the big 
element, as I have shown you, for the reduction 
of typhoid fever morbidity and mortality in the 
City of Chicago. 

The Sanitary District trustees in all of their 
publications on all of their charts use the mor- 
tality rate of 1891 of 173.8 deaths per 100,000 
of population to show the public what they may 
expect if they do not get what they demand. I 
have shown. you that the Chicago rate had been 
reduced to 27.2 for 100,000 before they began 
to divert the sewage. I have further shown you 
that the application of heat to our milk as pre- 
scribed by Pasteur, and of liquid chlorine to 
our water supply, together with other scientific 
procedures were the big factors of lowering the 
rate from 27.2 in 1899 to 1.1 in 1921, and for 
these the Sanitary District can take no credit. 
The amount of money expended by the Health 





46 ILLINOIS MEDICAL JOURNAL 


Departments during the thirty-one years from 
1891 was approximately $20,000,000, and that 
spent by the Sanitary District is approximately 
$130,000,000. 

In order to obtain a true picture of the reduc- 
tion of typhoid fever it is necessary to study the 
statistical datasfrom year to year. No study of 
ten or five year periods gives you the true story. 

Chicago must stop emptying its sewage into 
the Drainage Canal and sending it down into the 
Illinois River. Chicago must build its sewage 
reduction plants. Chicago must do this work as 
rapidly as possible. But Chicago should not be 
compelled to pay six or seven times what it 
should cost for this work, and Chicago should 
not be held up with a gun at its head, with the 
threat: “If you don’t produce this extravagant 
amount of money at once, then you will pay for 
it with your lives,” because this is not the truth. 
I bitterly resent taking from Eberth and Pas- 
teur, from Darnell, from Evans, from Reilly, 
from Koehler, from Spalding, from Rawlings, 
from the laboratory and health inspectors of the 
Department of Health, the credit for reduction 
of typhoid fever in Chicago. The facts show the 
credit for the elimination of 95% of the typhoid 
fever in the City of Chicago since 1891 is due 
to the men who have, through their scientific 
methods and through the work of the employees 
cf the Health Department, eliminated most of 
the typhoid fever from Chicago. If the Chicago 
Health Department ceased to function and noth- 
ing was done to prevent typhoid fever in Chi- 
cago, except to divert the sewage from the Lake, 
then Chicago would again revert to a rate of at 
le: st as high as that of 1899, before the Chicago 
River had been diverted. Let Chicago stop the 
pasteurization of milk, the chlorination of water, 
the protection of her food supply, the quarantin- 
ing of her known cases of typhoid, the regulation 
of hospitals, and the various sanitary inspecting 
services, and the public would soon learn the 
truth of the above statement. 

I have hesitated and thought whether or not 
it was wise to write this paper and tell the plain 
facts, because I know full well that I will be 
misquoted, that a part of this article will be 
published to discredit my statements, which are 
based on the facts. So to those who may at- 
tempt to do this I want to say again, I am in 
favor of sewage reduction plants and a complete 
diversion of all of our sewers from the Mis- 
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sissippi Valley. I am in favor of building these 
plants quickly, economically, and having them 
of the latest scientific design. 


DISCUSSION 


Dr. I. D. Rawlings, Springfield: As Dr. Robertson 
has told you, I was in the Chicago Health Department 
at the time the canal was opened in 1900, and we fully 
expected to see the typhoid rate drop. But you will 
note from the chart that we did not get the remark. 
able reduction we anticipated. It was opened in 1909, 
and yet we had an increase the following year. Of 
course all the sewerage was not diverted at that time, 
but in 1906 we diverted more, and expected a large 
drop, but did not get it. Again in 1908, when the 
other branch was opened, we did not get any great 
reduction. I think all the measures Dr. Robertson 
outlined had a good deal to do with reducing the rate. 
From 1912 to 1916 the rate was about 5 per 100,000 
and I made the prophecy that we had the rate as low 
as it ever would go, but when Dr. Robertson put 
on a more strict pasteurization regime, and made the 
milk safe and chlorinated the water supply, we find, 
as you will note from the chart, that the rate dropped, 
and dropped, very markedly in 1916 and 1917, and the 
average deaths after that were a trifle over 1 per 100- 
000. So I think other factors had much to do with 
reducing the typhoid in Chicago besides the digging 
of the canal, which it took a decade to complete. 

Dr._R. V. Brokaw, Springfield: I have enjoyed 
Doctor Robertson’s paper very much. Sometimes I 
think we are inclined to take credit for results we 
do not deserve; and at other times we do not get 
credit for results we really have obtained. The re- 
duction of tuberculosis mortality, for example, can 
hardly be attributed to any single agency or to any 
single factor. In like manner, I think Doctor Robert- 
son is quite correct in his statement that many factors 
have contributed to the reduction of typhoid in Chi- 
cago. After thorough chlorination of the water supply, 
general pasteurization of the milk supply, and careful 
isolation of clinical cases, we shall still be confronted 
with a residual incidence of typhoid due to carriers. 
It is in the discovery and proper supervision of these 
typhoid carriers that we shall win our ultimate victory 
in the elimination of this disease. 

Dr. A. A. Crooks, Peoria: Those of you who are 
not privileged to live in the valley of the Illinois can 
hardly understand the amount of courage that it must 
have taken for Dr. Robertson to write this paper just 
at this critical time, when the demand is very strong 
for ten thousand cubic feet flow of lake water per 
second. Those who live in the valley and those who 
live in Peoria and in other towns that dot the Illinois 
River, which is merely a continuation of the drainage 
canal from Chicago, are quite in the majority in not 
endorsing any such great flow of water, ruining many 
of our industries, our farms and the valuable land 
along the river. I personally want to thank Dr. 
Robertson, as one of the inhabitants of the valley, 
for this very decided stand. I believe this propaganda, 
if it were broadcast, which I hope it will be, would 
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do us a great deal of good. We do not feel, in our 
valley, that we should stand, or permit, the sewage 
disposal of Chicago to come our way. In that con- 
nection | want to admit that it is true, we of Peoria 
cannot call the kettle black. We are doing our part 
in contaminating the stream. I believe that out of this, 
sewage reduction plants are bound to come about, 
and I am quite sure that Dr. Robertson will have 
the gratitude of all the people in the valley. 

Mr. Harry Ferguson, Illinois Chief Sanitary Engi- 
neer, Springfield: Professor Sedgwick, a pioneer in 
the application of the science of biology, basteriology, 
chemistry and engineering to public health problems, 
in quoting the statement quoted by Dr. Robertson that 
for every case of typhoid fever somebody should be 
hung, used to add that perhaps for every case of 
typhoid fever somebody should be educated. That 
would accomplish the same purpose and be more 
humane. Education is some times unfortunately pain- 
fully slow. This year in Illinois we had two water- 
borne epidemics, the first for a long time. It is dis- 
couraging to have such epidemics occur. In each case 
the State Department of Public Health had warned 
the city and waterworks officials that the water sup- 
plies were subject to contamination and had repeated 
such advice and warnings. We had carried on edu- 
cation as far as we could but the lesson was not learned 
until the epidemic had occurred and needless suffering, 
illness and death had resulted. In cities like Chicago 
and Rockford where they are able to add to their 
educational work public health police powers they have 
made much more progress than has been possible in 
other portions of the State where authority is lacking 
to carry on and supplement the educational methods. 
In this respect Illinois is behind many States as far 
as water-supply and sewage-disposal problems are con- 
cerned and it is hoped that some day it will be possible 
to exercise authority in those places where they will 
not learn the lesson until a catastrophe such as a water- 
borne epidemic has occurred. 

Dr. H. W. Smith, Roodhouse: I have lived in 
Green County for 31 years, and we have quit having 
typhoid fever there, where formerly I have had as 
many as forty cases in a year in the rural districts. 
It has been no light task to train the country people 
to take ordinary precautions. The farmer cannot 
understand why care should be taken about the water 
supply. I have lectured and talked a good deal to 
these farmers in my county about their drainage and 
the necessity for keeping water clean. I have not had 
a case such as I used to have for over three years— 
I mean where the typhoid would gradually go through 
the whole family, sometimes taking all winter. We 
had a great number of these cases in former years. 
I want to heartily concur with the doctor from 
Peoria who speaks about the drainage down the Illinois 
River. I know one man who put a lot of money, 
his life’s savings, into some land there, and he has 
lost’ his money on account of this situation. I own 
Property there myself, and it has deteriorated 50 per 
cent in value. Now I can make a living practicing 


medicine but there are other men who have their life- 





time savings in their farms, and have lost them. What 
will come of it? The surface of the river is covered 
with dirty scummy oil, the beauty of the country is 
destroyed. I thing it is up to the doctors and citizens 
to see that the people living in that valley are pro- 
tected. 

Dr, John Dill Robertson, Chicago (closing): I want 
to congratulate Dr. Smith from Roodhouse on his 
educational work among the people in his neighbor- 
hood. The results he has accomplished are certainly 
worthy of comment. I want to stress one thing, so 
that I won’t be misunderstood. In 1899 the bill was 
passed for the drainage canal for Chicago. They 
made their plans and started to dig, and finished dig- 
ging the main canal so that they could reverse the 
Chicago River in January, 1900. Now typhoid had 
been reduced 84% from what it was in 1891 before 
they diverted any sewage from the lake. This left 
16% for us to quarrel over as to who should have 
the credit. Typhoid fever increased during the next 
three years. In 1907 Dr. Evans was appointed Com- 
missioner of Health for Chicago. He introduced his 
pasteurized milk ordinance and started to get the milk 
supply pasteurized, and by 1915, 65% was pasteurized. 
In 1916 I, as Health Commissioner, forced the pasteur> 
ization of all the milk through an executive order. 
During 1915 and 1916 we placed in our gunping 
stations apparatus for chlorinating the water supply 
with liquid chorine. The Drainage Board diverted the 
North Side sewage in 1908—the South Side sewage in 
1906. I say in closing that if the U. S. Government 
permitted Chicago to use only 4200 cubic second feet 
the result would be only an increase in bad odor from 
the Chicago River, just as you have in Peoria at the 
present time. We would not have any typhoid, because 
it would be prevented by chlorination. 

I hoped someone would point out some flaw in my 
argument, but as you have not, I want to thank you 
for the way you have discussed my paper.. I hesitated 
before writing this paper. I know that someone is 
certainly going to jump on me heavy for telling you 
the truth. 





DIAPHRAGMATIC HERNIA* 


JouHn W. Dreyer, B.S., M.D., F.A.C.S. 
AURORA, ILLINOIS 


The English literature on diaphragmatic 
hernia is very meager The German clinicians, 
on the other hand, have been very thorough in 
the study of these conditions. Struppler in 1901 
reported 500 cases gathered largely from ne- 
cropsy records. Giffin in 1912 had succeeded in 
collecting 141 additional cases. He states that 
most of these were either congenital hernias of 
babes or symptomless ones collected at necropsy, 
and that but 15 cases were diagnosed during 


*Read before Section on Surgery, Illinvis State Medical 


Society, Quincy, May 19-21, 1925. 
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life. He further observes that whereas the 
symptoms and signs of diaphragmatic hernia 
may be quite clear, the diagnosis is missed on 
account of the physicians’ unfamiliarity with 
them, and it is for this reason that I am pre- 
senting this paper. 

Diaphragmatic hernia may be congenital or 
acquired. The congenital are usually found at 
the necropsy of a still born infant. They are 
usually on the left side and through the crus. 
This is because the left side is weaker on account 
of the openings for the esophagus, aorta and 








Shows deformity of Pelvis. 


Figure 1. 


vena cava and because the liver acts as a buffer 
on the right side (though knobs of the liver 
have been found extruded into a right sided 
hernia). 

These congenital hernias usually contain the 
stomach, transverse colon, portions of the ileum 
and jejunum and occasionally the spleen. The 
lungs are collapsed and fail to expand. One 
such case came under my personal observation. 
An apparently normal babe born of healthy par- 
ents failed to breathe and autopsy showed a large 
opening in the left diaphragm, collapsed lungs 
and viscera in the pleural cavity. 

Traumatic types of acquired hernias are more 
commonly observed and should be suspected after 
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any crushing injury to the lower thorax or upper 
abdomen, such as might occur in a sudden 
doubling up of the body; as in being caught in 
a sand slide; being caught between car buffers; 
a severe blow in the upper abdomen or lower 
thorax; a severe twist of the trunk or stab 
wounds involving the diaphragm. 

Abbott believes that acquired hernias are 
much more common than is generally supposed, 
Their occurrence is probably dependent on in- 
creased abdominal tension, either acute or 
chronic. The stomach is the first viscus to enter 
the sac and for this reason, with the aid of fluro- 
scopy should be easy to diagnose. The cases 
reported, however, are usually large hernias, 
showing that the smaller ones escape observation, 
because they produce relatively few subjective 
symptoms while they are small. Furthermore, 
palpation, percussion and auscultation elicit only 
negative findings. 

The symptomatology is usually that of epigas- 
tric distress, acidity, regurgitation and vomit- 
ing. Many complain of a feeling of fulness in 
the chest after a full meal, or when they retire. 
Vomiting usually alleviates the discomfort. 
Many are relieved by the ingestion of alkalies, 
but made worse by food—an important aid in 
differentiation from ulcer; likewise, analysis of 
gastric contents reveals a normal acidity. A 
severe strain or sudden exertion, or a hasty or 
copious meal may precipitate an attack of epi- 
gastric or thoracic pain. 

Dyspnea is a prominent feature and is often 
associated with thoracic pain. Intestinal ob- 
struction may be present—and frequently is the 
presenting symptom. Several cases of gastric 
perforation due to prolonged incarceration are 
reported. 

Tympanitic percussion note, distant breath 
sounds, gurgling and tinkling sounds over the 
lower chest, with hyper-resonance or slight alter- 
ation over the upper, are the usual physical find- 
ings. The heart may be pushed to the right. 
The presence of the spleen in the sac may cause 
a dullness below the tympany on deep percus- 
sion. Filling the stomach with water will oblit- 
erate the tympany, and injecting air or water 
into the colon will likewise change the note if 
the colon is involved in the hernia. 

Elevation or paralysis of the diaphragm may 


elicit many of the above findings and as this is 
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not a surgical problem it must be definitely ruled 


out. 

Balfour has given three important diagnostic 
points : 

“1, Destruction of the definite dome shape 
which is characteristic of the normal diaphrag- 
matic shadow. 

“9 The appearance of lung tissue shadow 
gen through the stomach gas bubble when 
formed in the chest. 

“3. The demonstration of bismuth in the 
colon when found above the bow line of the 
diaphragm.” 

Abbott has evolved a special technique for 
demonstrating small hernias. The opaque meal 
given to the patient standing reveals nothing— 
but if the patient be made to lie on the back and 
then instructed to take a deep breath, hold it 
and strain, the stomach is forced into the sac, 
also the liver is pushed down, affording a better 
view of the lower esophageal region. “The pa- 
tient is then turned to his right (sic) which 
brings the opaque solution into more intimate 
contact with the esophageal opening.” The turn- 
ing is continued till the patient lies on the abdo- 
men. The deep breathing and straining being 
continued at intervals. The hernia shadow ap- 
pears rounded above the diaphragm and may 
vary from the size of a hen’s egg up to any 
dimension. The Germans put their patients in 
Trendelenburg position. 

In operating on diaphragmatic hernia, ap- 
proach may be made through either the abdo- 
men or the chest. If through the abdomen then 
the incision is made over the center of the hernia 
as nearly as can be ascertained. Inasmuch as 
it is always difficult to keep the viscera from 
being sucked into the pleural cavity, and reduc- 
tion thus rendered more difficult, some surgeons 
prefer an osteoplastic flap resection of the ribs, 
and Goodell of London combines both. 

Case 1. Reported in body of paper—that of a still 
born infant. 

Case 2. Mrs, R. N. aged 23—Bi-para—family his- 
tory negative. Personal history of no import save 
that at age of nine she was caught under a falling 
pile of lumber and sustained severe injuries to trunk 
and head. She was in coma a number of days and 
her attending surgeon diagnosed fractured skull. She 
made an apparent perfect recovery and has always 
been well and very active, indulging in tennis, horse- 
back riding, hiking, etc. 

Her first pregnancy terminated spontaneously at 
three months after a run of high fever and chills and 
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pain in the left renal area. This was probably a 
pyelitis as it recurred twice during the second preg- 
nancy and subsided promptly after ureteral lavage. 

She was first seen by me in the fourth month of 
her second pregnancy, and the physical examination 
brought nothing further to light except a deformed 
pelvis shown in plate 1. A Cesarian delivery was then 
determined upon. Pregnancy developed with out any 
disturbance save the attacks of pyelitis. April 28, 
1924 she went into labor and was promptly laparoto- 
mized and delivered of a normal 6-pound girl. For 
five days everything progressed smoothly save for 











Figure 2. Shows colon filled with Barium—note rela- 
tive position to clavicle. 


a good deal of tympany, occasional vomiting and 
eructations of gas. It was noted that her pulse was 
rapid, and she had rather shallow respirations, 24 to 
28. She was extremely restless and nervous. 

On the 8th day she had a slight chill, temperature 
rose to 101 and the white count rose to 20,400. Pain 
was rather pronounced in the right lower quadrant 
and not so acute on the left. The left lung showed a 
dulness posteriorly, but breath sounds were distant. 
The upper lung was hyper-resonant both anteriorly 
and posteriorly and just above the precordial area and 
to the left of the sternum an intestinal gurgle was 
very distinctly heard. The heart was pushed to the 
right. There was considerable dyspnea and some 
cough. A diagnosis of left lower lobar pneumonia 
with effusion was made. 

There was a small area of dullness and some rales 
in the right middle lobe. The temperature continued 
for 5 days, dropped from 102 to normal and remained 


so, but the dyspnea became more marked. With the 
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dullness posterior as high as the 4th rib and the heart 
pushed to the right it was presumed the dyspnea was 
due to effusion and thoracentesis was attempted. Only 
a few drops of blood were obtained. The dyspnea in- 
creased, the patient became more restless and on the 
nineteenth day nausea and vomiting were incessant. 

She was taken to the x-ray for further examination 
and plate No. 2 established her diagnosis. The dull- 
ness posteriorly undoubtedly was spleen. 

The patient appeared too critical for any surgery 
and so was put back to bed. Her symptoms gradu- 
ally subsided and June 5 she was dismissed from the 
hospital and continued to gain until she seemed per- 
fectly well. 

She gained weight and about six months later in an 
attempt to reduce, put on a rubber reducing girdle. 
After a few days she consulted me on account of 


l, 


Arrow points to gas bubble above dome 
Picture taken 1 year after preceding 


Figure 3. 
of diaphragm. 
picture. 
dyspnea and was advised to discontinue her girdle. 
Her distress was not so marked and one day several 
weeks later she felt a “snap” (as she termed it) in 
her left side and she was able to breathe as well as 
ever. 

Summary: 

Diaphragmatic hernias are undoubtedly quite 
common. The symptoms are vague and variable 
but fairly characteristic. Diaphragmatic eleva- 
tion must be differentiated. Diagnosis cannot 
be made save by x-ray in conjunction with spe- 
eial technique. 
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DISCUSSION 


Dr, C. Matthews, Chicago: Dr. Dreyer has pre. 
sented the subject from the surgeon’s point of view 
with the necessary roentgenographic studies. I will 
present it from the roentgenologist’s point of view, 
chiefly on differential diagnosis. 

Diaphragmatic hernia we know as a protrusion of 
one or more abdominal viscera through the diaphragm. 
The cause may be trauma, strain or developmental 
anomaly. The patient will complain of substernal dis- 
tress which may radiate to the shoulder or may not 
complain of pain at all. There will be occasional 
digestive disturbances, vomiting with excessive sputum. 
One of our patients had an attack of violent vomiting 
after childbirth. She died suddenly and autopsy 
showed a diaphragmatic hernia. 


Eventration of the diaphragm differs from dia- 
phragmatic hernia in that it is a protrusion of the 
viscera preceded by the diaphragm. In both eventra- 
tion and diaphragmatic hernia we are told that the 
tissues can be displaced toward the unaffected side, 
This displacement tends to be greater on deep in- 
spiration. One thing about diaphragmatic hernia is 
that the diaphragm shows poor detail at the spot where 
the hernia will later be protruded, while in eventra- 
tion the diaphragm is complete. The eventration may 
be pathologic or developmental. If it is develop- 
mental the diaphragm will rise and fall as in inspira- 
tion. If it is pathologic there will be a diaphragmatic 
movement which will rise when we expect it to fall 
and will fall when we expect it to rise. It rises 
on expiration and falls on inspiration. They say that 
the only way by which we can determine whether 
the condition is an eventration or a hernia is by arti- 
ficial pneumothorax. These cases I am _ presenting 
happen to be spontaneous pneumothorax from rupture 
of an air-containing viscus. Pneumothorax will per- 
mit the diaphragm to elevate and prove to us that 
the diaphragm is not perforated. 

A high diaphragm on the right must be considered 
and that must be differentiated from several other 
things rather than eventration when it occurs on the 
right. The one thing that must be considered is 
subdiaphragmatic abscess. When it is high and does 
not move freely and there are symptoms referable 
to the chest, we must assume that there is a subdia- 
phragmatic abscess. Another thing that we must con- 
sider is enlargement of the liver. One of the condi- 
tions roentgenologists will have to study and which 
Dr. Carmen mentions is a short esophagus, pulling the 
stomach up through the esophageal orifice. You will 
find a bulging in the esophageal orifice and the stomach 
below. That is rather uncommon. We will have to 
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jifferentiate from anything which might give a barium 
residue after the passage of the meal. A small amount 
of residue in the lower esophagus might be differenti- 
ited from diaphragmatic hernia, I had a case where 
twice at year intervals I examined the man who had 
what appeared to be a diverticulum of the lower 
esophagus. He had had cardiospasm since 1923. He 
tad 10 ounces residue at the end of six hours. In 
another case, the patient, a perfectly healthy woman, 
had repeated attacks of violent vomiting and nothing 
dse. The diagnosis was hysterical vomiting. On 
roentgenological study it was found that she had an 
hour-glass stomach. This is one of the conditions 
that will have to be differentiated. 

Dr. F. Brenner, Quincy: I have a case of this kind 
under observation at the present time, seen in con- 
sultation with Dr. W. H. Baker. The patient is a 
fireman, healthy and robust. He fell one floor landing 
on his stomach. There was marked dyspnea and the 
diagnosis seemed very simple because by placing my 
ear to the chest there was a great deal of rumbling 
to be heard on the left side clear up to the second 
rib. The x-ray showed a diaphragmatic hernia. He 
had high blood pressure. He gradually improved and 
was not operated on. On examination now practically 
nothing can be found. The chest seems clear on that 
side. I have not seen the last picture. ; 

Dr. W. R. Cubbins, Chicago: I had one very 
startling case of this type, a man who was in an 
automobile wreck and was brought into the Cook 
County Hospital late one Saturday night. The point 
I wish to emphasize is that he had the clinical symp- 
toms of an acute condition. He complained very 
definitely of pain beneath the sternum. He was very 
pale, extremely ill and had a high leucocyte count. 
We were not able to make any definite diagnosis of 
findings in the chest. There was a question of dullness 
but no signs of an abnormal type. We thought there 
might be a little harsh breathing. The one startling 
thing is that he complained of pain beneath his 
sternum. We did not have an x-ray picture made. 
The x-ray would have clinched the diagnosis. He 
complained very bitterly for five weeks. He then made 
some improvement. He had definite evidence of the 
stomach being in the thorax. In operating on these 
cases it is simpler to go through the chest rather than 


to try to pull the viscera down through the abdominal 
route, 


Dr. John A. Wolfer, Chicago: I saw a case recently 
of a woman who three months before admission to 
the hospital had been delivered of a normal child. 
She complained of dyspeptic symptoms which her 
physician attributed to gall-bladder disease. She came 
into the hospital for diagnosis. Before anything could 
be done she was found dead on the floor of her room. 
At autopsy there was found a defect in the diaphragm 
as large as a fetal head. The heart was pushed well 
over to the right and the apex pointed anteriorly 
and to the right. The stomach, part of the liver, 
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transverse colon and ileum were in the thoracic cavity. 
She must have had this imperfection for a very long 
period of time and probably during delivery or some 
time afterwards the viscera were forced into the 
thoracic cavity. ° 


Another case occurred in a colored woman who had 
received a crushing injury. She complained of sub- 
sternal pain, such as Dr. Dreyer and Dr. Cubbins 
referred to. This case was diagnosed from the physical 
and x-ray findings. She succumbed on the operating 
table. 

Dr. J. W. Dreyer, Aurora (closing the discussion) : 
I am very much pleased with the x-ray demonstration 
that Dr. Matthews gave. I am very happy that she 
showed that eventration of the diaphragm is different 
from diaphragmatic hernia. Eventration of the dia- 
phragm was a term invented by Kernig some twenty 
years ago and most of his colleagues objected to that 
term. It is a proper term in a way but there are so 
many different things that might be called eventration 
that the German writers have adopted the term 
“elevation of the diaphragm.” Balfour and Giffin 
had two articles in the literature and both stated they 
preferred the term “elevation of the diaphragm.” 

I wonder if Dr. Matthews meant pneumoperitoneum 
rather than pneumothorax. She has pointed out the 
rise and fall of the diaphragm. 

As I mentioned, we cannot make a positive diag- 
nosis of small hernias or even of large hernias without 
the aid of the x-ray. I think Dr. Brenner and Dr. 
Cubbins emphasized the peculiar kind of injury that 
is a causative factor in these diaphramatic hernias. 
This is a doubling up of the body. If there is a weak- 
ness there something has to give way. I imagine in 
the case Dr. Wolfer described that the increased 
abdominal tension the woman had during labor and 
the bearing down was the cause of the herniation of 
the abdominal contents into the thorax producing the 
acute attack. 

As I stated in the paper, the patient was so critically 
ill that surgery was out of the question and we 
adopted the measure of putting her in an upright 
position. Just as soon as we did that the acute 
symptoms seemed to subside. 

In the matter of obstruction there are several ar- 
ticles in the French literature and one by two English 
writers where the patients were brought to the hos- 
pital extremely ill of obstructive symptoms. In one 
case the chest was found full of stomach contents. 
In this case the stomach had been incarcerated in the 
chest and had perforated. 

Dr. Wolfer mentioned the diagnosis of gall-bladdér 
disease. Dr. Hare, in the Therapeutic Gazette, reported 
a case that he had diagnosed by the radiograph. This 
patient had been suffering for about three years and 
was diagnosed in one clinic as gall-bladder disease, 
in another as peptic ulcer. Both clinics had advised 
operation. Dr. Hare found the real condition but 
thought it was not sufficient to call for laparotomy. 
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THE RELATION OF WOMEN’S CLUBS TO 
ORGANIZED MEDICINE AND THE 
PUBLIC HEALTH MOVEMENT.* 


Lena K.,Sapter, M. D. 
CHICAGO , 


In the furtherance of our efforts to popularize 
preventive medicine, there is probably no more 
important and influential group than the club 
women of Illinois. As a class they are well 
worth cultivating. 

In the last two years I have had an opportu- 
nity to come in contact with club women in every 
congressional district of Illinois, and I believe 
that I am prepared to say that of all the people 
in the state there are none more fitted to co- 
operate with organized medicine in advancing our 
health propaganda. 

In the first place no woman is invited to be- 
come a club member who has not average intel- 
ligence. The very departments of the federated 
women’s clubs—art, American citizenship, con- 
servation, community service, civil service, educa- 
tion, literature, legislation, public health, public 
welfare—suggest that those who would interest 
themselves in these various activities are women 
of intelligence and initiative. 

In all the community groups, club women will 
be found among the better educated class. They 
are progressive women and they are women who 
think. Various issues are brought before them 
for their careful consideration, and in all in- 
stances I have found them willing to listen to 
both sides of a question. They are a socially 
minded class, they bind themselves together in 
bundles, and while they may differ in politics 
and religion, they do combine for the social up- 
lift of their community and they work tre- 
mendously well for the abolishment of unsocial 
conditions. 

They are fearless and tireless workers. They 
are not afraid to be found on the side of the min- 
ority and are persistent in their efforts at reform. 

Club women are initiators. They will under- 
take to bring about decided reforms in their 
communities and initiate new methods or re- 
form measures in libraries, schools, and even in 
the community politics. They are organizers. 
They will combine to establish a hospital, to 
create the necessary cooperative committees for 


*Read before Section on Public Health and Hygiene, IIli- 
nois State Medical Society, Champaign, May 18, 1926. 
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the creation of play grounds, for the cleaning 
up of city streets and alleys, jail reforms, build. 
ing of club houses, and the transforming into 
club houses of abandoned churches, made g0 by 
the appearance of a community church. 

They are the social leaders of their community, 
Women esteem it a privilege to belong to the 
leading club of their city or village. 

Because of these various qualifications club 
women wield great powers for leadership in their 
communities. They are influential in advancing 
any wholesome project, when they are convinced 
that the undertaking is for the uplift and social 
betterment of their people; and so, my medical 
colleagues, I believe that club women are worth 
cultivating. They are the most important con- 
tact that we, as medical people, can make in 
our state for the carrying of the gospel of health 
to the lay people of every district, county, and 
hamlet of Illinois—one of the leading states of 
the nation. 

With a knowledge of the club woman’s poten- 
tial powers as a background, I bring before you 
now what club women can do in their commv- 
nity for right methods, correct thinking, and 
many educational propositions which the medical 
profession can place before them. 

1. They can stimulate community interest in 
any project of health instruction which a care- 
fully selected committee will plan for them. 

2. They can form health study classes in the 
700 clubs of the state. 

3. They can open their parlors for important 
groups of pivotal women in their community for 
special instruction along any line of medical 
education, which should first be given to leaders 
before it is given to masses. 

4. It is within the power of club women to 
so censor movies as to make it impossible for 
indiscreet or unwholesome films to be shown 
in their towns. 

5. Club women sit on boards of education, 
and can foster such health ideas as should natur- 
ally come up for consideration on such boards. 
It was the club woman, not the medical profes- 
sion, who suggested, sponsored, and actually 
financed warm lunches in the public schools. 

6. Club women can stimulate interest in the 
use of health films for visual education. 

7. Club women afford perhaps the greatest 
opportunity our profession has for getting health 
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before the various communities of the state. They 
can become the public health leaders of their 
community in bringing the attention of ministers 
to educational health messages on tuberculosis, 
ete, They could bring a medical speaker to ad- 
dress adult audiences in Sunday evening clubs, 
as well as to address the school children once or 
twice a year; they will assist in “health weeks,” 
and disseminate knowledge about preventatoria 
in communicable diseases. 

8. The club women are perhaps the best me- 
dium in the community through which insanitary 
dairies may be made sanitary. They stimulate 
the community’s demand for pasteurizing milk, 
the purification of water, and the cleaning up 
of the city streets. Many clubs in the state have 
caused tubercular cattle to be examined. 

9, They have improved the unhygienic and 
insanitary conditions of manufacturing establish- 
ments, and have contributed to the better care 
of the mentally deficient. 

10. Club women can foster the putting on of 
health plays in the schools and churches, and 
they themselves will take part in the home talent 
efforts in health pageants and plays. 

11. Club women will assist in the distribu- 
tion of health literature, they will see that it 
finds its way into public libraries, and the pub- 
lie schools. They will keep racks in hotels, rail- 
way stations, public institutions, etc., filled with 
medical literature that is popularly written for 
the layman. 

12. Club women have taken as their slogan, 
“A health audit on your birthday,” and in every 
club all over this United States they make it 
one of their major projects to encourage and 
make popular the annual health audit. 

13. Club women have already manifested 
their interest in the great health movement by 
asking for clinics, by requesting that examina- 
tion he made of school children, and by fostering 
baby conferences in county fairs. 

14. Club women will seek out neglected ma- 
ternity cases—expectant mothers who are either 
too timid or too ignorant to consult the local 
physician, as well as those who feel unable to 
meet the nominal fee of the doctor. 

15. They are a socially minded group; they 
are the mothers of the state; they are interested 
in the health of their families; and while there 
may have been some indiscretion in the whole- 


LENA K. SADLER 


53 


sale examination of babies in public conclaves, 
nevertheless, these things are an indication of 
their interest in the modern health movement. 

16. Club women will, if they are instructed, 
see the necessity for educating the youth along 
eugenic lines—to help our young people to realize 
that good stock is more important in the consid- 
eration of marriage than a bank account. You 
will agree with me that every school in our state 
should have a course, somewhere between the 8th 
and 12th grades, on heredity and eugenics which 
shall serve to awaken the youth to the necessity 
for careful selection of those mates whose hered- 
ity is free from the gross taints of epilepsy, in- 
sanity, feeblemindedness, etc. 

It is up to us, colleagues, to educate this great 
group of 80,000 intelligent women so that they 
may carry our gospel of health to the masses. 
We should spare no effort to keep this class 
educated in the progress of medical science. 
Club women are particularly concerned in many 
of the departments of medicine, notably pedi- 
atrics. The pediatricians of the state have a 
great opportunity in educating this great army 
of 80,000 club women in the essentials of pedi- 
atric care. They are directly concerned in a 
very material way in the support of infant wel- 
fare stations throughout the state. ‘No less than 
$88,951.19 was raised by the women of Chicago 
alone for the infant welfare stations of that city. 

The club women are so interested in the run- 
about child—the pre-school child—that they have 
this year taken its examination as their single 
project in child welfare. The school child today 
enjoys medical attention because the club women 
created a keen interest in him. 

Nutrition classes have been formed by club 
women, and many clubs throughout the state 
have taken it as their definite project to purchase 
milk that these children may have it to drink 
without cost to the dependent ones, and as low 
as a penny a cup to the others. 

They make thousands of dollars a year for such 
work through the sale of tuberculosis stamps each 
Christmas season. 

Club women need education in reference to 
adolescent problems—those normal physiological 
phenomena of developing children—that they 
may better understand and assist their own 
children. 

Communicable diseases and venereal infec- 
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tions are both matters of prime importance, and 
it is our golden opportunity to bring to their 
attention knowledge concerning these diseases 
that they may intelligently endorse, foster, and 
push legislative activity for the six year trained 
health officers. 


I wish you might have been present and have 
witnessed the consternation of the Board of the 
Illinois Federation of Woman’s Clubs when I 
told them that out of 2,750 health officers in 
the state of Illinois, there were about 300 trained 
men and women. They simply do not know that 
these health officers in many of their communities 
are hardware men, grocers, plumbers, barbers, 
ete. 


Club women should be educated regarding the 
care of the feet, proper shoe lasts for women, 
and the truth regarding the pelvic displacements 
due to high French heels, etc. 


Club women should be educated by this So- 
ciety of medically trained men and women re- 
garding what service a woman should expect from 
her doctor. They should know how intelligently 
to discriminate between quacks and a well-trained 
member of our profession. 

They should be enlightened regarding the cause 
of maternal deaths. They should know why it 
is important for a pregnant woman not only 
to have her urine analyzed and blood pressure 
observation taken, but they should understand 
that many thousand stillbirths in our state are 
directly traceable to luetic infections, which could 
have been detected by a proper examination of 
the blood. They could also be taught that proper 
anti-luetic treatment will prevent this needless 
loss of life. 

They should be enlightened as to the reason 
why ignorant midwives should not practice. 
Their service should be enlisted in the survey 
of their various communities regarding the mid- 
wife situation; obtaining their names and the 
recording of neighborhood stories regarding the 
unnecessary death of mothers due to ignorant 
midwifery practice. 

They should be educated about the prevention 
and control of tuberculosis. They are greatly 
interested in this subject. They raise thousands 
of dollars a year to maintain institutions in their 
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communities for the treatment of this dread dig. 
ease. Club women should be educated regarding 
the dangers of quack remedies and cancer cures, 
as well as the dangers and risks of abortion, 
They would be interested in a popularly written 
story—in their own language—of the technically 
written exposures of quacks in the American 
Medical Association Journal. 


Club women should be educated in the cause 
and prevention of heart disease—that captain of 
the men of death in our state and nation last 
year. 

We should educate this vast army of women 
in the preventive work known so well to us, for 
diphtheria and scarlet fever. I wonder if this 
society knows that in some counties of our state 
vaccination is still looked upon as usless, some- 
thing to be dreaded and feared, and if possible 
avoided. 

The great eugenics movement will find a sym- 
pathetic audience among club women, and they 
should be taught to interest themselves in the 
creation of laws which will find potential crim- 
inals; and in legislation which will not only pro- 
tect, but stop the reproduction of the potentially 
defective stock of this state. Their interest and 
influence must be used in community social gath- 
erings which will permit normally minded young 
people to meet. Club women should be educated 
to interest themselves in social decadence of the 
original American stock. 

Now I ask this society—are you going to leave 
such education to popular magazines? Are you 
going to leave these things to the hands of osteo- 
paths and chiropractors, and commercial adver- 
tisers? Are you going to allow pseudo-scientific 
groups, who go to extremes, to come into this 
rich field that is now open for the presentation 
of sound, substantial, and wholesome training? 


Health question boxes should be encouraged 


once a year in every club in the state. I know 
of no greater way to teach health than to answer 
the questions of a carefully prepared question 
box. 


WHAT THE MEDICAL PROFESSION MUST DO 
I congratulate the councilors of this state or- 


ganization on the creation of a lay education 
committee. The beginning that they have made 
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in the state of Illinois is most commendable. 
But this work has just begun. Through this 
committee we should seek an opportunity to 
speak before every club in the state at least 
once a year, either in the public welfare depart- 
ment, the public health department, or the child 
yelfare department. 

In view of the increasing number of deaths 
from cancer, it seems to me that a fifteen min- 
ute speech should be given to every club in the 
sate. The public health leaders should be cir- 
cularized with the prominent symptoms of cancer 
of the pelvis, the breast, the stomach, and of the 
rectum. The opportunity lies before us to en- 
lighten each of these 80,000 club women—most 
of them are in the cancer age, between 35 and 
(0—in such a way that they will recognize the 
early symptoms of cancer of the pelvis imme- 
diately and take such steps—so well known to 
us—as will intercept the dread disease and add 
years to their lives. 

A brochure of health hints, short and to the 
point, would be an efficacious way to bring to 
the public welfare or public health department 
much helpful knowledge. 


The examination of the pre-school child is 
ours to bring about. It is important. It will 
save both time and money for the child and 
parent, as well as to avoid a great waste which 
is now found in every community of the state. 


One-third of all the deaths of the nation oc- 
cur below six years. There are ten times as 
many deaths during thehalf decade of pre-school 
life as in the full decade of school life. Over 80 
per cent. of all deaths from diphtheria occur 
below the age of five. Malnutrition is more 
prevalent in the pre-school age and rickets is es- 
sentially a pre-school disease. One-third of all 
the crippled are found in the pre-school child. 

Now, the medical profession as a whole have 
opposed clinics and conferences; what are we 
going to substitute for them? Will we assume 
the responsibility and avail ourselves of the op- 
portunity of so educating club women as to make 
it possible to carry out our ideals, to discourage 
that which is unsocial and insanitary, and to 
promote that which is best for the largest num- 
ber in the communities of this state? 
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LYMPHO-SARCOMA OF THE APPENDIX 
WITH A NON-ROTATED CECUM* 
AND A REVIEW OF THE 
LITERATURE 


EMANUEL Frienp, M. D., F. A. C. S. 


Attending Surgeon, Michael Reese Hospital ’ 
From the Surgical Department of the Michael Reese Hospital 


CHICAGO 


The exceeding rarity of lympho-sarcoma of 
the appendix and the difficulty of diagnosis be- 
fore operation, is my excuse for a review of this 
subject together with a case which recently pre- 
sented itself to me. No less than ten of our 
most prominent diagnosticians could not arrive 
at a definite diagnosis before operation and even 
following operation there was presented a pic- 
ture of both tuberculosis and sarcoma combined. 

There have been, all told, nineteen cases of 
primary sarcoma of the appendix reported in 
the entire medical literature of the world. Up 
to 1908, Harte of Philadelphia was able to find 
only six cases, while Garnette Wright of Man- 
chester, England, in 1911, found three other 
cases and one which he reported, making a total 
of ten. -In November, 1910, issue of “Surgery, 
Gynecology and Obstetrics, page 466, eleven sar- 
comas are listed, including three doubtful ones. 
In 1913, White and Whaland in the Episcopal 
Hospital Reports, Philadelphia, reported eleven 
cases of sarcoma of the appendix in the litera- 
ture, including one of their own. Wohl, in 1916, 
found eleven cases of sarcoma of the appendix, 
but did not list White’s case, nor those of Davis, 
DeJong, Smit and Wright, a total of five. Hugh 
Crouse of El Paso, Texas, reviewed to 1910 the 
literature on “Tumors and Retention Cysts of 
the Appendix” and mentions and lists all the 
cases of carcinoma, sarcoma, myoma, fibro- 
myoma, cysts and myo-sarcoma of the appendix 
that he found since the first malignant appendix 
was recognized and described by Merling in 
1838. The most recent case reported is that of 
Goldstein’s in 1921 in the American Journal of 
Medical Sciences. He listed seventeen cases of 
primary sarcoma of the appendix, but did not 
include Glazebrook’s case of endothelial sarcoma. 
In addition, he also mentioned Brinkman’s case 
of primary sarcoma of the intestine and ap- 
pendix. 

Because of the rarity of sarcoma of the ap- 





*Address before Chicago Surgical Society, January, 1925. 
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pendix, the condition is one of particular inter- 
est from several points of view: 
1. The origin of sarcoma of the appendix. 
2. The type and frequency as compared with 
sarcoma of other parts of the intestinal tract. 
3. The prognosis. 
4. The clinical symptoms and diagnosis. 
1. THE ORIGIN OF SARCOMA OF THE APPENDIX 
It is very difficult to decide what group of 
cells in a particular area of tissue has been the 
starting point of a sarcomatous nidus. In the 














Fig. 1 and 2. Showing non-rotated cecum and _ pres- 
sure of appendix on hepatic flexure of colon. 


cases reported, the tumor has been comparatively 
small and the diagnosis has been made on the 
routine microscopic examination of the specimen. 
According to White and Whaland, it is difficult 
to state whether these tumors have accompanied 
an inflammatory process or followed it, or 
whether they have resulted from an entirely in- 
dependent process (sarcoma) that has later 
caused inflammatory change. Wohl states that 
the fact that primary sarcoma of the appendix 
may take its origin in an inflammatory process, 
forms a very strong additional argument for 
the removal of all appendices which show evi- 
dences of inflammation. Zaaijer comments upon 
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the preceding existence of chronic appendicitis 
as an important factor in the etiology of malig. 
nancy of the appendix. He also calls attention 
to the youth of the patient. 

Sarcoma is classed as a connective tissue tumor, 
but unlike other connective tissue tumors, the 
cells do not advance beyond their embryonic state 
but multiply as such. Difference in the pre. 
dominating cell of the tumor has caused a sub- 
division of sarcoma into distinct types. Hov. 
ever, while some sarcomas are composed entirely 


of one type of cell, other tumors show an admix.. 


ture of cell types. 


2. THE TYPE AND FREQUENCY AS COMPARED WITH 
SARCOMA OF OTHER PARTS OF THE 
INTESTINAL TRACT 


The type of cell found in the reported cases 
vary, namely, small round cell (12); spindle 
cell (3); lympho-sarcoma (3) and endothelial 
sarcoma (1). These are all of the simple sar- 
coma types and evidently had their origin in 
some part of the appendix. The striking preva- 
lence of twelve small round cell sarcomas and 
three lympho-sarcomas out of a total of nineteen 
cases, suggest strongly that the origin in these 
cases has been in the lymphatic structures so 
prominent in this organ. 

The appendix is apparently far less frequently 
the seat of sarcoma than are other parts of the 
intestinal tract. The majority of the intestinal 
sarcomas are at the ileocecal valve. Here also, 
as in the appendix, the tumor most often seen 
is of the round cell variety. This suggests again 
the lymphatic structures in these regions as a 
starting point of the sarcoma. 


3. THE PROGNOSIS 


The diagnosis of sarcoma of the appendix has 
been in every case reported, that of the path- 
ologist, and based on microscopic findings. The 
tumors as a rule, have been very small and very 
early in their development. In the majority of 
cases reported, the tumor was situated near the 
cecal end of the appendix with involvement of 
the cecum and draining lymphatics. In _ these, 
the prognosis has been grave, both as to recovery 
and recurrence. But in a few cases, the distal 
end of the organ was involved and widespread 
infiltration and metastasis had not occurred and 
in these the prognosis has been remarkably good. 
In the case reported by Warren, he mentions that 
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the patient was well and free from recurrence 
four years after operation. Wohl states that the 
prognosis in sarcoma of the appendix is less 
favorable than in carcinoma and that in the lat- 















e tumor, ter metastasis and recurrence is the exception. 
lors, the He concludes that sarcoma of the appendix, espe- 
ox state cally the round cell type, is highly malignant. 
1e pre- & it the tumor is small and situated some distance 
d a sub. from the proximal end of the organ, and ad- 
Hov. hesions and involved glands are not present, the 
entirely prognosis is good. The cecum and draining 
| admix., 






ymphatic glands should always be carefully ex- 
amined and their condition determined. Most 
of the patients are young, the greater number 
occurring in females. 
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4, THE CLINICAL SYMPTOMS AND DIAGNOSIS 
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The symptoms present in nearly all the cases 
were those of acute or chronic appendicitis with 
pain in the abdomen, vomiting and sometimes 
constipation, fever and leucocytosis. The dura- 
tio of symptoms varied from five days to many 











months. 

Treatment. According to most authors, the 
treatment consists in simple appendectomy with 
resection of enlarged glands, followed by deep 
x-ray therapy. LeConte mentions the fact that 
simple removal of the appendix is sufficient to 
bring about a cure. Some of the good results 
are explained by Crouse as probably being due 
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pe to the early symptoms and operation in primary 
.™ malignancy of the appendix. Wells comments 
: Seen F on the youth of the patients and states that he 
fies was able (1918) to find only one case which had 
> 48 8 FF died of carcinoma existing only in the appendix. 
Report of Case: J. S,, female, age nine and one- 
half years, was first seen in the middle of December, 
1923, complaining of pain in the abdomen and vomiting. 
ix has ff She had been sick for the past four weeks and had 
path- heen in three hospitals, during which time she had 
The been seen by three physicians. Each of the physicians 
pee said there was nothing wrong with the child. 
mee When the patient was first seen by me, she had 
ity of severe cramp-like pains in the abdomen, which seemed 
ir the to be over the epigastric and umbilical region and 
nt of which radiated toward the back. The pain had no 
these, telation to food-taking, and was not relieved by a 
overy bowel movement. It was so severe the patient would 
mics cry out. The pain would come on suddenly and during 
distal eny time of the day. Vomiting had been present for 
pread about two weeks, during which time she vomited about 
| and three or four times a day. 
rood. Patient had measles, broncho-pneumonia, whooping 
that cough at three and one-half years, frequent sore throats 





and a tonsillectomy several years previous. She has 
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one sister living and well, and the mother and father 
are in good health. Family history is negative. 

On physical examination, there was at times tender- 
ness over the ascending and descending colon. The re- 
maining examination was negative. The hemoglobin 
was 85%; red blood count, 4,230,000; white blood count, 
13,200; differential, neutrophiles 76%; large mononu- 
clears 16%, small mononuclears 7%. There was an 
afternoon temperature of 100.4. As the patient did not 
do very well, she was admitted to the Michael Reese 
Hospital for observation. The Von-Pirquet was nega- 
tive, while the urine showed from eight to ten white 
blood cells per high power field. No tubercle bacilli 











Roentgenologic picture showing constriction 
in the hepatic flexure of the colon by hard appendix. 


Fig. 3. 


were found in the urine and a catheterized specimen 
was sent to the laboratory for guinea pig inoculation. 
This proved to be negative for tuberculosis. 

During her stay at the hospital, she continued to have 
severe, cramp-like pains in the abdomen and blood and 
mucus appeared in the stool. A gastro-intestinal pic- 
ture was taken and at the hepatic flexure was found 
an obstruction through which a barium enema could 
not be passed freely. Dr. Arens, who examined the 
x-ray pictures, reported malignancy about the hepatic 
flexure or a retro-cecal appendix. No less than ten 
physicians had seen this patient in consultation and 
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none would attempt to make a definite diagnosis. My 
original diagnosis lay between a high-lying appendix 
with a non-rotated 
peritonitis. 


a colitis and tuberculous 
Patient left the hospital and after six days 


cecum, 


returned for abdominal operation, as the abdominal pain 
continued to be severe. 
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there appeared a generalized maculopapular eruption, 
which gradually became more extensive. The right 
chest filled up with fluid and was tapped about every 
twelve days, and large amounts of blood-tinged fluid 
were obtained. No tubercle bacilli were ever demon. 
strated in the fluid afterward. During this time, she 


Fig. 4. Gross appearance of appendix divided. 


Fig. 5. 


An expleratory laparotomy was done on January 12, 
1924, and on opening into the peritoneal cavity, there 
was free fluid present of dark brown color. The omen- 
tum was matted and seemed to be tuberculous, though 
there were no definite miliary tubercles present. There 
was a non-rotated cecum present, which was lying high 
under the liver. The appendix was brought up into 
the wound and found to be about six inches long, very 
hard and firm, and as thick as one’s thumb. The base 
cf the appendix came up from underneath the trans- 
verse colon and exerted its pressure about the hepatic 
flexure, Fig. 1 and 2. At one place on the appendix 
there appeared what seemed to be a miliary tubercle. 
The meso-appendix was about one-half inch in thick- 
ness and very friable. The appendix was removed, but 
the stump could not be inverted. The abdomen was 
closed and a guttapercha drain inserted. The fluid 
from the abdominal cavity was sent to the laboratory 
atid a guinea pig inoculated. 

Drs. Schultz and Bloom, who examined the appendix, 
reported a lympho-sarcoma. About a week after the 
operation, there was a sudden discharge of fluid from 
where the drain had been removed. This was examined 
and two tubercle bacilli were found. On examination 
of other specimens, they could not be demonstrated. 

On January 29, patient vomited, pulse went up to 
140, the abdomen was considerably distended and there 
was constipation. A diagnosis of partial chronic intes- 
tinal obstruction was made. A part of the omentum 
was protruding through the wound, so it was decided to 
tie it off and remove it and close the wound with 
sutures. This was done January 30. Following this, 
the patient improved considerably. The distention was 
much less, she stopped vomiting and had several good 
bowel movements. Within the next few weeks, patient 
did very poorly. She continued to lose weight and 


Gross appearance of appendix. 


had received many deep x-ray treatments. On February 
25 patient went into collapse and died. No autopsy 
could be obtained. 


moculated with the pleural and peritoneal fluid showed 
no evidence of tuberculosis. 


The guinea pigs that had been 


Roentgenological Report by Dr. Arens 


Stomach: The stomach appears normal in type for 
the individual with a normal motility of five hours. The 
bulbus fills well but shows a defect in the upper mar- 
gin and takes an atypical course. This is constant. 

Twenty-four hours: The barium column has reached 
the rectum and almost completely evacuated—a hyper- 
motility. 

Opaque enema: The colon fills readily throughout, 
is redundant and smooth, presenting the typical outline 
of a colitis. As the barium ascends to the transverse 
colon there appears to be a partial constriction which 
retards the passage of the barium for a short interval, 
then there is a sudden gush into what appears to be a 
reduplicated hepatic flexure after which a small amount 
passes downward into the cecum and ascending colon. 
Repeating this examination, the same phenomenon was 
observed, suggesting the possibility of an obstruction 
in the hepatic flexure. 

Roentgenographic: The films confirm the fluoroscopic 
findings showing a normal stomach and bulbous duodeni 
that while not characteristic suggests the possibility 0! 
a defect, intrinsic or the result of some pathology in 
or about the hepatic flexure (Fig. 3). The hepatic 
flexure shows an atypical reduplication with a con- 
striction the nature of which cannot be definitely ascer- 
tained. The possibility of a retrocecal appendix might 
be considered, as well as that of a malignancy. The 
appearance of the colon otherwise is that of a colitis. 


Pathological Report by Drs. Schultz and Bloom 
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Pathologic Diagnosis: Lymphoblastoma (Lympho- 
Sarcoma) of Appendix Gross (Figs. 4 and 5): The 
appendix has been opened. It measures 10x1.8x1.2 cm. 
There are a few fine adhesions to the serosa which is 
slightly dark. The mucosa is thick and firmer than 
ysual. The muscular layer is also thickened and con- 
tains some small hemorrhagic areas. The serosa, too, 
is thicker than usual. There is a small bit of tissue 
9x1x1 cm. which has the appearance of lymph node 
in which there has been some fairly recent hemorrhage. 
Microscopic: Sections through the appendix—very 
little of the normal appendiceal structures are left. 
The glands (Fig. 6), submucosa, muscle (Fig. 7), and 
the serosa are heavily infiltrated with fairly large round 
cells which have uniformly a small amount of cyto- 
plasm and fairly large lightly staining nuclei. Normal 
and abnormal mitoses are quite frequent in these cells 
which rest in a very delicate connective tissue frame- 
work. A section through the peri-appendiceal fat 
(Fig. 8) shows it to be heavily infiltrated with the same 
cells as those which have infiltrated the appendix. 
There are no lymph follicles here; occasionally there 
are some fat vacuoles. The cells here are exceedingly 
wiiform in size. Mitotic figures are much more fre- 
quently present than in the section of the appendix 
(Fig. 9). The tumor is composed of what are probably 
young lymphoid cells. This does not seem to be a case 
of lymphogranulomatosis, but rather a malignant lym- 
phoblastoma (lymphosarcoma). 


Pathological Report of Tissue Removed at Second 


Operation 


Pathologic Diagnosis: Acutely infected polymorphic 
sarcoma, 

Gross: Two rather firm gray-white pieces of tissue 
together measuring 1.2x1.6x0,3 cm, 

Microscopic: Section presents several different pic- 


long blue strands of fibrillar material which is probably 
cld nuclear material. In other areas, the section con- 
tains many more of these large darkly staining cells. 
Here, however, they are grouped in nodules lying im- 
bedded in a framework of fibrin and the fibrin strands 
contain many polymorphonuclear leukocytes. These 
large, deeply staining cells vary a great deal in size and 
shape and irregular mitoses are more frequent here 
than in the part of the section first described (Fig. 10). 
Along one border of the section there is a row of 
clumps of bacteria-like structures. 


REVIEW OF CASES REPORTED IN THE LITERATURE 


1. Guilford: Reported in 1893. Female, age 
27 years, suffering with symptoms of appendicitis 
for 13 years. Palpable mass present in right 
lower quadrant; diagnosis, sarcoma of kidney ; 
at operation, appendix adherent to colon and 
ileum. Glands at root of mesentery involved. 
Appendix removed with adjacent parts of ileum 
and colon. Spindle cell sarcoma. No recurrence. 
Patient well six months after operation. The 
growth is one of an interesting example of trans- 
formation of inflammatory cells into sarcoma 
cells as a result of prolonged irritation. 

2. Glazebrook: Reported in 1895. Colored 
male, age 55 years, who had died suddenly from 
cerebral hemorrhage. At autopsy a tumor about 
the size of a pigeon’s egg was found in the ap- 
pendix near the distal end. No metastasis pres- 
ent. Reported as endothelial sarcoma. 

3. Warren: Reported 1898. Male, age 6 
years. Had been suffering for about a month 

















Fig. 6. Glandular infiltration with Fig. 7. Sub-mucosa and muscu- Fig. 8. Infiltration of periappen- 
sarcoma cells. laris infiltrated with cells. diceal fat with sarcoma cells. 


tures. Along one border there is some fat which lies 
embedded in a stroma composed of large darkly blue 
staining cells. These cells have comparatively little 
cytoplasm. Abnormally mitotic figures are frequently 
Present, and there are some cells, too, which have large 
clear vesicular nuclei. In some areas there are fairly 


with symptoms of appendicitis. ‘Tumor mass 
palpable at McBurney’s point. Appendix found 
to be as thick as one’s thumb with involvement 
of glands at root of mesentery. Resection of 
cecum and distal portion of ileum with end to 
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end anastomosis by means of Murphy’s button. 
Round cell sarcoma. Patient well four years 
after operation. 

4. Davis: Reported in 1900. Male, age 51 
years. Suffered for 12 months with recurrent 
attacks of pain in right iliac fossa. The appen- 
dix was lying behind the cecum, firmly adherent 
and bound down by the results of previous in- 
flammation. Cecum apparently not affected. 
Small round cell sarcoma, Five months after 
operation patient was in good health and had 
gained 14 pounds. Father gave history of cancer. 

5. Paterson: Reported in 1903. Male, age 
39 years. Symptoms of appendicitis for three 
months with a palpable tender mass in right 
lower quadrant. Appendix was found to be 
thickened, firm and bound down by adhesion. 


July, 1996 


lower quadrant. Appendix three and one-half 
inches long, thick as one’s thumb, very friable, 
hard and adherent. Fractured at base like q 
carrot. Neighboring glands enlarged. Cecum 
and ileum normal. Cecum, glands and appendix 
removed. Round cell sarcoma. Recurrence op 
left side and death nine months after. Patient 
also developed a pleuritic effusion. 

8. Carwardine: Reported in 1907. Male, 
age not stated. Symptoms of recurrent appen- 
dicitis. White tumor, size of a hazelnut present 
at tip of appendix. Some neighboring glands 
enlarged. Lympho-sarcoma. Result of operation 
not stated. 

9. Stewart: Reported in 1908. Male, age 
Recurrent attacks of appendicitis, 
Head of cecum covered with adhesion. Appendix 


35 years, 

















Fig. 9. High power showing 


mitotic figures. 


The cecum was thickened for a radius of about 
one-quarter of an inch around the attachment 
of the appendix. Appendix and cecum removed. 
Died six hours after operation. Appendix was 
16.5 ems. long and 10 ems. in circumference at 
the thickest part. Round cell sarcoma. Autopsy 
showed no trace of tumor elsewhere. 

6. Bernay: Reported in 1905. Female, aged 
29 years. Symptoms of chronic appendicitis for 
one year. Hard palpable tumor mass in right 
iliac region, At operation adjacent wall of cecum 
Appendix and cecum removed. Two 
years after operation tumor appeared in abdo- 
men which was considered to be a recurrence 
Round cell sarcoma. 

%. Cardwardine: 
age 45 years. 


involved. 


Reported in 1907. Female, 
Symptoms of chronic appendicitis 
vor five months with frequent attacks of severe 
colic and diarrhea, palpable tumor mass in right 


Fig. 10. Showing tumor cells in 
omentum. 


very friable. Fibro-sarcoma. Result of opera- 
tion not stated. 

10. De Jong: Reported in 1908. Adult, 
male. Appendix contained a small fecal con- 
cretion in its central portion and at its tip, 
there was a tumor the size of a hazelnut which 
gave the appearance of a lymph-gland. Simple 
appendectomy. Round cell sarcoma. 

11. Wright: Reported in 1911. Male, age 
17 years. History of colicky pain, vomiting and 
constipation ten days before admission. Mass 
felt in abdomen at level of umbilicus. At opera- 
tion, there was found an intussusception com- 
mencing in the cecum and extending to the trans- 
verse colon. This was reduced. The tip of the 
appendix was about the size of the terminal 
phalanx of the thumb and there were several 
enlarged glands lying along the inner side of 
the cecum and ascending colon, Appendir, 
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glands, cecum, ascending colon were removed 
and an ileo-colostomy done. Lympho-sarcoma. 
Patient well two years after operation. Oper- 
ator reported nine cases in literature up to 1911. 

12.. Powers: Reported in 1910. Female, 
age 17 years. Suffered for about five weeks, 
with a fairly typical attack of appendicitis. At 
operation, appendix was inflamed, hard and large 
at middle. Report came back small round cell 
sarcoma. Patient died ten weeks after operation 
of a general sarcomatosis, 

13. Jones: Reported in 1911. Female, age 
26 years. Father died at age of 53 of metastetic 
sarcoma of the retroperitoneal lymph glands, 
which resulted from a primary growth in the 
testicle. 

Four years previous to operation, patient gave 
a history of injury to right side, following which 
she had attacks of pain in lower abdomen every 
six months. On examination a small tumor the 
size of a walnut could be palpated at McBurney’s 
point. At operation, the head of the cecum was 
covered with adhesions which were particularly 
friable, out of which the appendix was brought 
out. It was also of the same friable consistency. 
When the report came back spindle cell sarcoma, 
the abdomen was opened up five days later and 
the cecum resected. A lateral anastomosis was 
done between the ileum and the ascending colon. 
At the time of this report, patient was in good 
health. In this case, there was a low-grade in- 
flammatory process, which eventually resulted 
inatrue sarcoma. Letulle, Weinberg, and others 
have laid special stress on the probability that 
chronic inflammation change is the precursor 
of a malignancy in the appendix, just as it is 
well known in the uterus and in the stomach. 

14. White: Reported in 1913. Female, age 
%5 years. Admitted to hospital in 1909, com- 
plaining of pain in right lower quadrant and 
Vomiting. Patient had always been well, but 
had had one previous similar attack. Tenderness 
and rigidity present over McBurney’s point. No 
mass palpable. At operation, condition was 
found to be one of sub-acute appendicitis. 
Grossly, there was a more or less circumscribed 
area one and one-half cms. in diameter which 
was pale and of rather firm consistency at junc- 
tion of proximal and middle third of appendix. 
Histologically round cell sarcoma. Patient well 
four years after operation. 
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15. Wohl: Reported in 1916. Male, age 35 
years. Symptoms of chronic appendicitis. Ap- 
pendix densely adherent to all of cecum. Very 
friable, friability extending toward cecum. Round 
cell sarcoma. Recurrence four months after op- 
eration and death three months later. 

16. Smit: Reported in 1916. Soldier, age 
44 years. 

1%. Rhodenburg: Reported in 1919. Child, 
4 years of age. Symptoms of chronic appendi- 
citis. Lympho-sarcoma. Alive ten months after 
operation. In his report, stated that after a 
thorough search of literature, he found his to 
be “the first case of lympho-sarcoma of the ap- 
pendix.” On section, there was a typical lympho- 
sarcoma involving all the coats of the appendix, 
extending into the meso-appendix and infiltrat- 
ing the cecum. 

18. Brinkman: Reported in 1920. Child, 
age 7 years. Sarcoma of intestine and appendix. 
Alive nine months after operation. Case of 
primary sarcoma of intestine. While the ap- 
pendix was not found to be seriously involved, 
the actual mass consisting of a hard flat growth 
was found about three inches from the ileo-cecal 
valve which produced partial obstructed inter- 
ference to the passage of the bowel contents. 
Child had three attacks of what appeared to be 
acute appendicitis with recurring attacks at in- 
tervals of two weeks. Mass resected. 

19. Goldstein: Reported in 1921. Female, 
age 25 years. Symptoms of chronic appendicitis. 
Round cell sarcoma. Mass present in appendix 
and head of cecum. Thin band found constrict- 
ing gut low down in right iliac fossa. Simple 
appendectomy. Patient well eight months after 
operation. “Mass” in cecum could not be felt 
eight months after operation, so it was thought 
to be inflammatory in character. 

CONCLUSIONS 

1. Compared with carcinoma of the intestinal 
tract, sarcoma is rare and the appendix is ap- 
parently the less frequent seat of the neoplasm. 

2. Sarcoma of the appendix of any type is a 
very great rarity. 

3. All the cases showed symptoms resembling 
attacks of acute or recurrent appendicitis. It 


is impossible to make a correct diagnosis before 


operation. 
4. The following are the only authentic and 


accepted cases of primary sarcoma of the ap- 
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pendix found recorded in the entire medical 
literature of the world: Those of Guilford, 
Glazebrook, Warren, Davis, Paterson, Bernay, 
Carwardine (2 cases), Stewart, De Jong, Wright, 
Powers, Jones, White, Wohl, Smit, Rhodenburg, 
Brinkman, Goldstein and the author’s case. The 
case of Glazebrook is doubtful, while that of 
Brinkman’s is one of primary sarcoma of the 
intestine and appendix, 

5. All appendices removed at operation and 
at autopsy should be carefully examined both 
macroscopically and microscopically in conse- 
quence of which there may be more malignant 
appendices found than at present. 

6. When operating for a diseased condition 
of the appendix and a malignancy is suspected, 
the adjoining head of the cecum and the drain- 
ing lymphatic glands should be examined and 
their condition determined and a proper opera- 
tive treatment instituted. 

N. Wabash Ave. 
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THE VALUE OF THE DENTAL RADIO- 
GRAPH IN DETECTING CHRONIC 
PERIAPICAL INFECTION.* 
Russet L. Haven M. D. 

KANSAS CITY, MO. 

The theory of focal infection postulates first 
of all the presence in the host of a localized area 


harboring bacteria. In attempting to find the 


*Paper read before a joint meeting of the Chicago Medical 
Society and Chicago Roentgen-Ray Society, Chicago, Ill., Dec. 
15, 1925. 
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focus responsible for some systemic disease, the 
possibility of dental infection is usually consid. 
ered. The dental radiograph is largely relied oy 
to detect chronic dental infection. The question 
comes up as to how far one can translate radio- 
graphic evidence of infection into terms of bac. 
teria. Often certain tissue changes revealed by 
the x-ray are considered as synonymous with in- 
fection. On the other hand, the possibility of 
infection is often excluded on the basis of radio- 

raphic findings. Active infection necessitates 
the presence of bacteria. The problem is largely 
a bacteriologic one, yet relatively little work has 
been done on the correlation of bacteriologic and 
radiographic findings. 

To obtain further data I have cultured the 
apex and periapical tissues from 1,500 teeth. 
Deep tubes of glucose brain broth agar and 
glucose brain broth, which afford all gradations 
of oxygen tension, have been used as culture 
mediums. The hydrogen ion concentration is 
approximately 7.0. The nutritive qualities are 
especially favorable for the growth of the organ- 
isms in infections about the teeth. The agar me- 
dium shows also the number of bacteria in the 
material inoculated, which can be grown. Only 
sufficient agar is added to barely solidify. This 
does not retard growth yet holds the colonies 
discrete. The broth medium is used for the in- 
oculation of animals, for transplants to blood 
agar plates, and for identification of the organ- 
isms present by the gram strain. The method 
of preparation has been described elsewhere.’ 

In obtaining the material for culture the field 
of operation was prepared by first scrubbing well 
with gauze the teeth to be extracted. The teeth 
and gums were then painted with iodine, the 
iodine was removed with alcohol and the area of 
operation walled off with sterile gauze. The 
tooth was extracted with sterile forceps. After 
extraction the apex of the tooth was cut off with 
a sterile instrument directly into a tube con- 
taining about 1 c.c. of sterile 0.85 per cent. s0- 
dium chloride and a small amount of sharp sand. 
In making the culture, the tube containing the 
root tip was well shaken to macerate the tissue 
on the tip of the tooth. The culture material 
was poured into a deep tube of glucose brain agar 
which has been heated and cooled to 40° C. The 
tube was quickly inverted once and allowed to 


harden. The small amount of salt solution re- 


a “Haden, R. L., Arch. Int. Med., 32, 828, 1923. 
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maining in the tube was poured into a tube of 
clucose brain broth. The inoculated tubes are 


incubated at 38° C for from 24 to 48 hours. 
Usually the maximum growth takes place in 24 


hours. 

Gram stains were routinely made of the posi- 
tive broth cultures. 

For determination of type, transplants were 
made from the broth tubes to blood agar plates. 
Single colonies of streptococci were picked from 
the agar plates and transferred to a tube of 
brain broth, and incubated. From this tube 
transplants were made to the carbohydrate broth 
tubes. 

Clinical Material. Apical cultures have been 
made from over three thousand teeth. For statis- 
tical purposes I have included here 1,500 cul- 
tures from incisors, cuspids and bicuspids only 
which had been extracted without contamination. 
Controls are necessary to determine the chances 
of error. The best controls are obviously cul- 
tures of vital teeth employing the same technic 
as in culturing the pulpless teeth. I have con- 
stantly cultured vital teeth for this check, thus 
affording a base line for the interpretation of 
results obtained in pulpless teeth. The material 
was obtained from patients entering a pay dental 
dinic. They were largely ambulant patients who 
came primarily for dental treatment. Some were 
under medical treatment in a hospital for sys- 
temic disease. Others while ambulant, were re- 
ferred by physicians for the removal of dental 
foci which were considered related etiologically 
to systemic disease. 

The radiographs have been made by a uniform 
method of exposure and development giving con- 
stant results. At least 14 films were taken for 
each patient, affording at least two views of each 
tooth. 

I have divided the teeth cultured into three 
groups: 1 vital, 2 pulpless and negative in the 
radiograph, and 3 pulpless and positive in the 
radiograph. I have classified as vital those teeth 
which respond to the electric current. In these 
the pulp functions though not necessarily nor- 
mally, Teeth which show no response to stimuli 
have been classified as pulpless. These are cer- 
tainly pulpless from the standpoint of function, 
regardless of whether the pulp is still in position 
through dead, or has been mechanically removed. 
There is no common agreement as to exactly what 
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teeth should be placed in the radiographic group. 
I have taken a conservative attitude. 

Results of Quantitative Cultures. Four hun- 
dred cultures were made from vital teeth (Table 
I). It is assumed that vital teeth without caries 
are sterile, hence positive cultures in this group 
are taken as indicating only the chances of 
technical error; 85.5 per cent. showed no growth 
in the agar tube, and 45 per cent. were sterile 
in the broth culture. The high percentage of 
positive broth cultures from vital teeth empha- 
sizes the futility of using broth only as a routine 
culture medium. It is apparent that positive 
cultures in broth from pulpless teeth mean little 
when such a high percentage of positive cultures 
are obtained from vital teeth. Of the 14.5 per 
cent. of positive cultures in agar, 9.8 per cent. 
contained less than 10 colonies per tube. Only 
1.2 per cent. contained less than 10 colonies per 
tube. Only 1.2 per cent. of the total contained 
as many as 100 colonies per tube; 4.8 per cent. 
of the 400 cultures showed 10 or more colonies 
per tube. 

The results of cultures of pulpless teeth are 
of value only in comparison with the result of 
cultures of vital teeth. As the best basis for com- 
parison I have arbitrarily selected the groups of 
positive cultures in which the agar tube con- 
tained 10 or more colonies. The results of the 
cultures from vital teeth indicate such contam- 
inating organisms as were found were usually 
less than ten per tube. 

Five hundred radiographic positive pulpless 
teeth were cultured (Table 1); 26.6 per cent. 
showed no colonies in the agar shake tube; 44.2 
per cent. have over 100 colonies and 73.4 per 
cent. have one or more colonies; 62.8 per cent. 
had 10 or more colonies. A high percentage of 
the positive agar cultures showed a large num- 
ber of organisms; 9 per cent. of this group were 
sterile in broth. 

Six hundred pulpless teeth with negative radio- 
graphs have been cultured (Table I) ; 44.3 per 
cent. of these showed no organisms in the agar 
shake tube; 25:7 per cent. had over 100 colonies 
and 56.7 per cent. 1 or more colonies. The com- 
parative group containing 10 or more colonies 
per tube, constitute 46.2 per cent. of the total 
number; 16.8 per cent. were sterile in broth. 

The most noteworthy finding in the roentgen- 
tay negative groups is the high percentage show- 
ing bacteriologic evidence of infection without 
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radiographic evidence. The incidence of infec- 
tion is nearly as high as in the radiographic posi- 
tive group. Considering all pulpless teeth to- 
gether, 36.3 per cent. showed no colonies in the 
agar tube; 34.1 per cent. had over 100 colonies 
and 64.6 per cent. 1 or more colonies, 53.7 per 
cent. had 10 or more colonies; 12.9 per cent. 
were sterile in broth. 

The cultures included in this report have been 
made over a period of three years. The percen- 
ages have varied little. In the first 254 cul- 
tures from roentgen-ray positive teeth, 60.6 per 
cent. showed 10 or more colonies, while for the 
total of 500 the percentage is 62.8. 

Types of Organisms. A smear was routinely 
made from the broth culture and stained by 
gram. In the 1,091 positive broth cultures a 
gram negative bacillus was found once. In 963 
cultures streptococci only were found. In 9 cul- 
tures streptococci were mixed with staphylococci 
and in 37 times with gram positive bacilli. Strep- 
tococci were present alone or mixed with other 
organisms in 1,009 or 92:5 per cent. of the 1,091 
positive cultures. Gram _ positive bacilli only 
were found 58 times, a staphylococcus only 19 
times and the two together 3 times. 

Some of the stains of streptococci grew in long 
chains. ‘The most common type, however, is that 
found as a diplococcus. The diplococcus is usu- 
ally elongate, often lanceolate, and thus closely 
resembles the pneumococcus. The morphologic 
appearance, however, varies greatly with the cul- 
ture medium. An organism appearing in dip- 
lococcus form in broth may show very long chains 
in agar. 

Types of Streptococci. Three hundred and 
forty-six of the positive broth cultures were trans- 
ferred to blood agar plates. Three hundred and 
two were found to be pure cultures, usually of 
non-hemolytie streptococci. Only three times 
were hemolytic streptococci found, twice in pure 

culture and once associated with a staphylococ- 
cus aureus; 44 times mixed cultures were pres- 
ent. In the 66 cultures from roentgen-ray 
positive teeth, only three were found mixed on 
transfer to blood agar plates. The non-hemolytic 
streptococci were usually green on blood agar. 
Not infrequently, however, the colonies were 
grey. 
SUMMARY AND CONCLUSION 

The results of periapical cultures from 1,500 

incisor, cuspid and bicuspid teeth are reported. 
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All cultures have been made in deep tubes of 
glucose brain broth and glucose brain agar which 
affords most favorable nutritive conditions, vary. 
ing oxygen tension, and allows the number of 
bacteria grown to be estimated. 

Vital teeth have been routinely cultured to 
determine the chances of error in technic. 

The results of quantitative cultures from dif. 
ferent types of teeth are given. 

For comparative purposes the number of tubes 
containing 10 or more colonies is most valuable; 
4.8 per cent. of the vital group; 62.8 per cent, 
of the pulpless teeth with positive radiograph 
and 46.2 per cent. of the pulpless teeth with 
negative radiograph showed 10 or more colonies 
per tube. 

The non-hemolytic streptococcus is by far the 
most commonly found organism. Hemolytic 
streptococci only rarely occur in chronic peri- 
apical dental infection. 

431 Greenway Terrace. 


TABLE I 
Results of Apical Cultures From 1,500 Teeth 


3 Number of colonies in deep agar tube _ Broth 
=| a 
a 3 ~ ~ v +Se be Of gw OH 
3 & § § § of8 5 EE FE zE 
5 a fas Se Sate aa 8. 2. 
° ce . a > ° ° e 
& ene om Sa Sa, On ae Sa, Aue Zhe 
i ere 400 85.5 9.8 2.8 0.8 1.2 14.5 4.8 55.0 45.0 
Pulpless_ teeth 
with negative 
radiograph . 500 44.8 9.5 16.7 4.0 25.7 56.7 46.2 83.8 16.2 
Pulpless teeth 
with positive 
radiograph . 500 26.6 10.6 11.4 4.2 44.2 73.4 82.8 91.0 9.0 
All pulpless...1100 36.3 10.0 14.3 4.0 34.1 64.6 58.7 87.1 12.9 


DISCUSSION 
Dr. C. F. B. Stowexr, D.D.S.: I feel as if I were 


presuming, to come before medical men to discuss the 
problems involved in the matter presented so well by 
Dr. Haden. As I view it, the medical profession has 
direct charge over all phases of the elements affecting 
the health of the people. Nothing more than this can 
be included and certainly nothing less. All border-line 
questions should be left to the determination of the 
general practitioner and the internist if medical prophy- 
laxis is to dominate. The dictates of preventive medi- 
cine and preventive dentistry represent the highest plane 
of service. A very large percentage of the public want 
neither, but this is aside from the point. 

Looked at in this way, it is easy to understand that 
dentistry cannot be considered a professional integer, 
ter se, but a part only of the entire field of medicine. 
I firmly believe that to grasp, hold and practice this 
view would ameliorate materially the inter-relations 
among all branches and specialties. 

The problems well within the field of a specialty 
can be left safely to the specialist therein. For example, 
caries, or decay of the teeth, comes inside the scope of 
dentistry and because of special training in its treat- 
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ment, it can be left to dentists, not because they know 
the actual etiology of caries nor the cure thereof, but 
largely because attempts at treatment have little or no 
ystemic effects. 

When, however, the pulp of a tooth has become patho- 
ogic, whether because of accidental exposure to the 
fluids of the perennially infected mouth, or as a result 
of that kind of dental surgery called by Dr. Buckley 
“reasonable asepsis,’ whatever he means by modifying 
asepsis, then, because the pulp is an embryonic meso- 
dermic tissue with little or no resistance to infection, and 
because the circulation within the pulp is a part of the 
whole circulation, the problem has shifted from one of 
dental prophylaxis to one of medical prophylaxis. 

Under these conditions, the pathology is positively 
one that is on the border-line, and in many cases it has 
been projected far over the border-line. For this and 
other reasons too numerous to mention in a discussion 
of another man’s paper, I am glad to hear from the 
medical side of the issue. 

I want to assure you that even though a dentist is 
serious and intends well, his training is not equal to 
that necessary to sense the far-reaching and untoward 
effects of ill-advised and ill-timed mechanical pro- 
cedures. Dentists as well as physicians, often lack what 
in art is called a “sense of the significant.” A willing- 
ness on the part of the dentist to co-operate and consult 
with physicians who, in turn, have time and interest 
tor more than cursory examinations, is the kind of 
consideration these problems should get. 

As Dr. Haden has pointed out, so many dental 
radiographs show no evidence of infection. Radiog- 
raphy is only an aid to diagnosis, not as some deem it, 
the alpha and omega thereof. A physician should de- 
inand that in addition to the radiographs, tests of the 
teeth should be made to determine their vitality. Many 
teeth have dead pulps not radiographically evidenced as 
such. , 

Infected teeth are a constant threat. 
the vulnerable parts by metastases. No tooth is as 
valuable by comparison as has been heralded. The 
dentist or physician who permits a patient to remain 
the host of an infected tooth jeopardizes his health. 

As to the dentist passing snap judgment on a patient’s 
physical condition, we read from the writings of Dr. 
C. J. Grieves, of Baltimore, in the National Dental Jour- 
nal, as follows: “The dentist who without medical 
assistance of the highest order attempts to distinguish 
between the sick and the well patient and who presumes 
by a glance and a few routine questions to determine 
instantly matters which might keep hospital laboratories 
tusy for days, dabbles superficially in internal medicine ; 
when he does not know the actual etiology of or the 
sure cure for a single dental disease.” In view of this 
remarkable statement, I feel that in operative dentistry 
there is quite enough to do without attempting those 
activities clearly outside, that entail the training of an 
internist. Let operative dentistry attend caries, study 
its etiology and its prevention, and prevent its progress 
pulpward; let it also attend incipient gingivitis. On the 
other hand, is it asking too much of the medical prac- 
titioner and the research men of the medical profession, 
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that they take hold of this work as Dr. Haden has and 
give us further light thereupon. I believe that the 
infected tooth and periapical pathology is a medical 
problem much more than a dental problem. The dental 
profession cannot lift itself out of the slough by its own 
boot-straps. The leaders keep pushing it back. It has 
been complained of that the young men of the dental 
profession are willing to see the futility of salvaging the 
pulpless tooth. As far as I am able to discern, they 
constitute our main hope. We cannot look for a change 
in the ones who are beyond the years of adaptability. It 
would cost them too much in time and prestige. 

Here is a sample of a dental leader’s conception of 
infection, a word that he laments has been sold to the 
public: In a discussion in October, J. P. Buckley, 
D. D. S., condemned the extraction of all infected pulp- 
less teeth, as a damnable criminal practice. At the same 
time he condoned the practice of the treatment of the 
infected pulpless tooth by a method he referred to as 
“reasonable asepsis.” What from a surgical standpoint 
can he mean by “reasonable asepsis”? Is there rela- 
tivity in asepsis? Reasonable asepsis, forsooth! 

A radiograph has the power to reveal a rarefaction 
of bone, an absorption of a tooth apex sometimes, a 
granuloma at times, a pulp nodule, a break in the durum 
stratum if the angle of ray-incidence is just right, a 
thickening of the peridental membrane. What it does 
not show at times is also of vast importance for you 
to know. Here are a few things that the roentgen ray 
often fails to reveal: A dead pulp, an apical infection, 
a peri-cemental pathological incrustation, peri-cemental 
and apical granulomata. In short, the radiograph is but 
an auxiliary in diagnosis and not a substitute for the 
microscope or the physical examination. 

Dentists have been equipped by their training to give 
physicians all the information as to tooth pathology, if 
requested. All this training is not exhausted in a street- 
car examination of a high-grade set of dental x-ray 
films. It includes all the dental pathological data, no 
matter how seemingly inconsequential, su*h as caries, 
tooth vitality, gingivitis, pyorrhea, tooth impactions, ir- 
regularities of occlusion, ill-fiting crowns, and fillings 
that have failed. 

Physicians should sense this: In dental disorders 
there is no such thing as an auto-corrective element. 
Progress is from bad to worse, from caries to pulp 
involvement, from pulp involvement to apical infection, 
from apical infection to metastatic infection. 

A pulpless tooth is a constant potential menace. It 
demands watching if you keep it in the jaw, and even if 
you do watch it by every agent at our present disposal, 
you cannot be sure of its harmlessness. Extraction of 
the pulpless tooth is today the only sure way of pre- 
venting its causing systemic complications. 

Furthermore, the pulpless tooth is a perforated test 
tube. The culture medium is the organic part of the 
dentin and the organic odontoblastic fibres which are 
not removable with the punlp. The warm room is the 
body itself. Like the medium of Dr. Haden’s experi- 
mental tubes, the oxygen tension varies, decreasing to 
an almost ideal anaerobic near the apex. Colonies in- 
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crease in number and virulence under the optimum; 
through the foramina they pass to the periapical space. 

Available medications may attenuate the organisms. 
but never sterilize the dead non-resisting interior of 
the tooth, and as to removing the infection mechan- 
ically, one has about the same chance as to use a dental 
broach for this purpose in one of Dr. Haden’s test 
tubes. 

In conclusion, I would say that the radiograph is 
misused. Positive radiographic evidence of pathology 
is flagrantly disregarded and negative radiographic evi- 
dence is held as a smug surety of safety. Both patient 
and physician want good news. There is the tempta- 


tion. 


THE DOCTOR AND THE LAW* 
E. W. RAWLINS 
Member of the Chicago Bar 
CHICAGO 


The law seems pretty harsh to the members 
of the medical profession. Almost every time a 
doctor consults a lawyer because of a suit started 
against him he is inclined to find fault with 
lawyers and with the law that permits such 
things. The truth of the matter is that the law 
in Illinois is really pretty favorable to the medi- 
cal profession. The law is favorable in that the 
rule is laid down that before there can be a re- 
covery from a doctor or dentist in a malpractice 
suit two things must be proved; first, that the 
doctor is guilty of unskillfulness or negligence, 
and second, that the improper treatment caused 
the injury complained of, both of which must be 
proved by medical testimony. The courts adhere 
quite strictly to these rules and it is a difficult 
matter to prove a case against a doctor or dentist 
unless it is done by some unprincipled member 
of the profession except of course in case there 
has been actual neglect, ete. 

There are some things that a doctor should 
watch carefully in order to avoid a possible suit. 
One is the question of performing an operation 
without consent. The law holds that even though 
a surgeon performs an operation on a patient 
with satisfactory result, if that operation is done 
without the consent of the patient he has done 
wrong and may be held liable. His advice to 
the surgeon is that unless he knows the patient 
very well, he should have written consent to per- 
form an operation. In some of the hospitals 


*Address before North Shore Branch, Chicago Medical So- 
ciety, December 1, 1925. 


signed consent is now required, which is a yer; 
excellent thing. 

Another thing which brings about a_ greg 
many law suits is the effort of the doctor to el. 
lect a bill. The doctor renders a bill to which 
the patient pays no attention. In course of time 
he starts suit for collection. The patient 
promptly replies by starting a suit against the 
doctor for malpractice. Of course, those things 
usually do not amount to much, but occasion. 
ally they cause considerable trouble. He ques- 
tioned the advisability of pressing payment in 
cases where inquiry regarding treatment may be 
made. He cited a case in point. Another error 
is made in this respect—a doctor sends a bill a 
couple of times and receives no response. Then 
the patient calls up and tells the doctor he is 
not satisfied with the work, but if he will take a 
certain amount and close the account he vill 
make no trouble. The doctor replies by sending 
a bill for twice the original amount. This is 
wrong. If a doctor is going to start suit for 
collection he must stand by the original amount 
of the bill. 

X-ray burns are responsible for a great many 
suits against the medical profession. These are 
exceedingly dangerous, because those burns heal 
so slowly and look so bad. 

Another type of case is that growing out of 
burns from hot water bags. There is seldom a 
year goes by that he does not have one or two of 
these cases. Of course, the doctor cannot stay 
constantly with the patient in order to see that 
the nurse does not leave a hot water bag on too 
long and these suits as a rule do not amount to 
much. 

Since the advent of local anesthesia and serum 
treatments there has been an epidemic of cases 
of broken needles and instruments. 

In his opinion the medical profession in Chi- 
cago is about as loyal as any profession could 
be. They are not looking for any chances to g0 
into court and testify against a brother physi- 
cian. They are ready to cooperate. But there 
is a tendency where one doctor succeeds another 
for him to leave the inference that the former 
man’s work was not right. It is inadvisable to 
discuss a previous doctor with the patient. It's 
true that many patients who change doctors feel 
the wrong thing was done and are quick to note 
any reference to it by the next man. Doctors 
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should be careful about this because many times 
it leads to damage suits. 
DISCUSSION 


Dr. D. B. Pond asked regarding a permit to operate 
on minors. The legal age for girls is 18, but he 
wanted to know what was the legal age for surgery. 

Dr. J. B. Coughlin asked regarding the property 
rights in case a doctor is sued and the plaintiff re- 
covers but the only assets the doctor has is a home 
owned in joint tenancy with his wife. 

Mr. E. W. Rawlins answered Dr. Pond by saying 
if a girl is 18 years of age the doctor would surely 
be entitled to rely on a permit from her to perform 
an operation. In the case of minors where possible 
permission should be given by the parents or guardians ; 
where this is impossible and an operation is impera- 
tive the doctor simply must go ahead and do the best 
he can in the interest of humanity. 

In answer to Dr. Coughlin he said there was noth- 
ing definite regarding this in the Illinois law. It was 
his opinion that the interest the husband has in this 
joint tenancy is subject to claim. 

105 So. La Salle St. 





























EARLY HISTORY OF THE DISTRICT 
MEDICAL SOCIETY OF CENTRAL 
ILLINOIS* 
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The first move toward the organization of the 
District Medical Society of Central Illinois was 
made at the annual meeting of the American 
Medical Association at St. Louis, Mo., in May, 
1873, Several members of the Aesculapian Med- 
ical Society of the Wabash Valley, the oldest 
medical society in Illinois, were in attendance at 
this meeting and with other physicians of central 
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Illinois suggested the organizations of a district 
medical society in the central portion of the state. 

To the late Dr. C. V. Rockwell of Taylorville 
belongs the credit for putting the idea in motion. 
He took the matter up with the various county 
societies in the district and at a meeting of the 
Montgomery County Medical Society in June, 
1873, Dr. Thomas D. Washburn of Hillsboro was 
instructed to correspond with the different county 
medical societies with the result that a meeting 
was arranged for at Pana, Ill., April 28, 1874. 

A glance at the roster of the original member- 
chip of this society, twenty-one in number, all 
good and true pioneers who met on that date for 
the purpose of drafting a constitution and by- 


_— 


oy, Address at Semi-Centennial Meeting, Pana, Illinois, April 
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laws for the government of this body, is like a 
voice from dim but glorious past, for these men. 
practiced their profession at a time when brawn 
as well as brains counted. 

They were not cave men, neither were they cake 
eaters but virile men who knew what it was to 
face the cold of winter and endure the heat of 
summer, more often than otherwise traveling on 
the hurricane deck of a faithful steed, their 
armamentarium packed in a pair of pill bags 
under them on the saddle. No paved roads or 
warm enclosed cars to carry them quickly and 
comfortably to their patients. This was fifty- 
two years ago, two years longer than a semi-cen- 
tennial, two years having been lost to this society 
owing to the fact that the World War had nearly 
all of the active members at the front. Fifty-two 
years ago, I would judge, found most of our 
active members of today along about the diaper 
age or even more remote as prospects. The flight 
of time now reveals to us the grandsons of some 
of these pioneers now sitting in our councils as 
active members. 

We find among the founders such men as 
Washburn, Rockwell, Chenoweth, Whitten, Hood, 
Deming, at whose office the first meeting was 
held, Wilson, David Prince, Fink, Huber, Salan- 
der, Barton, Cook, Wills, Catherwood, Clark, 
Fringer, Griffith, Waggoner, Haynes, Slater, 
Bennett, Beach, Keller, Haller and others long 
since gone to their reward. 

These men were dignified, firm, of rough and 
rugged character, always ready to give a reason 
for the faith that was in them and defend it to 
the bitter end, yet they had a pleasant person- 
ality and one always felt better for having known 
them. 

They were the family physicians of their day, 
the men who were first to share the joys and the 
sorrows of their patrons. They were the kind 
described by the author of the Bonnie Brier Bush 
as “men of parts,” a breed of the genus homo 
almost extinct at this time, in fact they are al- 
most in a class described by the old backwoods- 
man who when he saw a giraffe for the first time 
exclaimed: “There ain’t no such animal.” 

At the first meeting Drs. Waggoner of Shelby- 
ville, Washburn of Hillsboro, and Hood of Litch- 
field, were appointed a committee of three to 
draft a suitable constitution and by-laws. At the 
afternoon session of the same day they presented 
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the same and as an evidence of their thorough- 
ness you will find it has been sufficient to this day 
with only a few minor amendments. 

Having been elected to a membership in this 
society in April, 1880, I had the pleasure of 
knowing most of these men personally and of sit- 
ting at their feet, so to speak, absorbing some of 
the knowledge and wisdom that had come to them 
through the school of hard knocks and ripe ex- 
perience. This privilege I will cherish as long 
as Memory serves. 

I desire to digress for a moment here to tell of 
a visit to our meeting of April, 1880, by Capt. J. 
W. Kitchell, our fellow townsman and benefac- 
tor who gave a demonstration with his micro- 
scope, showing slides of the different tissues of 
the body. At that day this was a treat to many 
of the members as most of them had had but lit- 
tle training with the microscope farther than to 
see the circulation of the blood in the frog’s foot 
and the chlorophyll bodies in the plant leaf. 

We had many good and instructive paper from 
the best physicians in the district. There was not 
much mincing matters, either in the text or the 
discussions, and a spade was called a spade re- 
gardless of whose toes got in the way. I well 
remember our late lamented Dr. Amos Sawyer, 
whose well-written papers showed much thought 
and careful study and were not only sought for 
by the medical magazines of our own country but 
in foreign lands as well. I have a vivid recol- 
Jection of a paper he read at a meeting of this 
society on the treatment of diphtheria. This was 
before the days of antitoxin. A specialist from a 
distant city whispered to me to ask about the use 
of sulpho-calcine. - Not having had any expe- 
rience in the use of this remody, I hesitated, 
knowing Dr. Sawyer to be a package of dynamite, 
liable to explode any minute and always loaded 
for a big game and besides I had heard of the 
men who got rich by attending to his own busi- 
ness, so I passed the buck, using a modern term 
for keeping off the grass. 

As Dr. Sawyer read on rapidly, as was his cus- 
tom, driving his arguments home with a dynamic 
force peculiarly his own, our specialist shot the 
question straight at him. After registering a 
withering look of pity at the other’s ignorance 
and giving it time to soak in, Dr. Sawyer quietly 
remarked: “Sulpho—Hell and damnation, I’ve 
‘ried it and it’s not worth a damn,” and went on 
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reading his paper. There was no reference ty 
sulpho-calecine in the discussion. 

Many of these old-timers were wise beyond 
their time. Their work often led them into yp. 
beaten paths where it was necessary to exercise 
strong individuality, have a clear head and q 
steady hand. They were often thrown on their 
own resources and sailed uncharted seas, Hos. 
pitals were few and far between. Clinics were 
almost unknown and professional knowledge was 
gained largely by observation. They were neces. 
sarily what might be termed “all round men,” 
and while not knowing all about any particular 
disease, they had a working knowledge regarding 
the prevalent diseases and a pretty clear idea 
about the application of remedies. 

I recall a statement made by a celebrated in- 
ternal medicine man some years ago to his class, 
in which he said that if he should be attacked 
on the morrow with any of the ordinary ailments 
to which flesh is heir, he would choose for his at- 
tendant some good old family physician who had 
kept abreast of the times rather than a specialist. 

We have no desire whatever to disparage the 
younger physicians of today or say aught against 
the specialists who are doing excellent work in 
their several lines of specialism. The time has ar- 
rived when the whole burden is too much for any 
one man to carry alone, hence the necessity of 
dividing the work that better results may be ob- 
tained and humanity thereby be benefited. 

We kindly ask you to not forget the old time 
members of the craft who blazed the way and laid 
the foundation of an honorable and dignified 
profession that you might profit thereby. 





TRUE ELEGANCE 
“What a topping get-up!” 
“Do you like it?” 
“Oh, my dear, I simply love it. 
hideously fashionable for words!” 
—Bystander (London). 


It’s just too 





A MASTERFUL MALE 

“So you let your husband carry a latch-key?” 

“Oh, just to humor him. He likes to show it 
to his friends to let them see how independent he 
is—but it doesn’t fit the door!” 

—The Passing Show (London). 





PROBABLY GAVE IT A WEIGH 
“All my life I’ve been unfortunate—when still a 


child, I was left an orphan!” 
“What did you do with it?’—Purple Cow. 
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Correspondence 


CLINICAL LECTURES 


Adrian, Illinois, 
June 15, 1926. 
To the Editor: 

The physicians who attended the clinical lec- 
tures at the Champaign meeting should express 
their appreciation of them. “These demonstra- 
tions should be made a prominent feature of 
every state meeting. They should be conducted 
by men of outstanding ability. It is not an accu- 
mulation of interesting cases, nor a man who can 
bring out all the details of them, but a real 
ieacher who can visualize the facts so that all of 
us can use them, that makes the procedure worth 
while. The Tri-State Medical Society has made 
itself a power in this valuable work. 


The medical fraternity of Moline and the Tri- 
Cities, acting with the program committee of the 
state society, have a great opportunity to dem- 
onstrate that a downstate city or a group of 
them can put through such a meeting. Probably 
ihe medical department of the state university at 
lowa City would be glad to co-operate. I believe 
that many of us would like to go to Iowa City 
for a day or two if the university authorities wish 


to have us do so. 


Illinois is fortunate that it has within easy 
reach two medical centers of the first rank—Chi- 
cago and St. Louis. In one year the state society 
meeting might be held in Chicago or a nearby 
city (Joliet has asked for it in 1928), with a 
program and business meetings about as they 
usually are. If, in addition, from Monday morn- 
ing till Saturday evening, except when the regu- 
lar meetings were in session, clinics were held 
by men who are masters in their particular field, 
who are in the forefront of medical knowledge, 
| believe it would attract as many more doctors 
as those who now attend. It would become the 
head of a post-graduate instruction, which would 
more readily extend to the component societies. 
If men who have become proficient in a special 
treatment and who have nothing to sell but their 
knowledge would demonstrate the newer forms of 
apparatus, such as the electrocardiograph, dia- 
thermic and other means of physical therapy, 
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most of us would be more impressed, and prob- 
ably the reputable manufacturers would sell 
more. The younger doctors who have their repu- 
tation to make might well undertake this service. 


If, in the next twenty years, the Illinois State 
Society would aid to develop and disseminate a 
knowledge of cardio-vascular diseases, as has been 
done of tuberculosis since 1900, it could do no 


better work. 


In another year, the clinical program might 
be held in St. Louis. This would be as con- 
venient to the doctors of the southern part of the 
state as Chicago is for Northern Illinois. The 
regular meetings of the society probably should 
be held in Illinois, which could be done in East 
St. Louis, Alton or Belleville. 


At another time, Peoria and Bloomington 
might combine to furnish an excellent meeting. 

The county society program might well be 
partly clinical. Most of us remember ideas bet- 
ter if we have a material peg on which to hang 
them. Some cases might be made a proper source 
of revenue to the society. The county society 
treasury is usually as bare as that of a village 
church. Clear and satisfactory cases should not 
be exploited. But when the medical attendant 
is in doubt and wishes assistance, a consultation 
with all the members of the society should be as 
satisfactory as with one of them. The local doc- 
tors should give their work and opinions without 
charge and an ordinary consultation fee be paid 
to the society. 
grouped at the same time and an expert brought 
from a distance, he could go home with some- 
thing more than thank you and an expense pit- 


Tf a number of similar cases were 


tance. 


I do not present these ideas because they are 
new or have never been thought of by the leaders 
of the state society, but because they are not being 
used, perhaps because these officials do not know 
the feelings of the majority of the profession. If 
these opinions are individual, they are of little 
value; if they represent similar opinions by sev- 
eral thousand of the rank and file of the doctors 
of the state, they deserve earnest consideration 
and investigation. 

Yours truly, 
A. M. Suaw, M. D. 
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PERIODICAL EXAMINATION OF AP- 
PARENTLY WELL PERSONS AT HOS- 
PITAL RATHER THAN BY THE 
ORDINARY PRACTITIONER 


Silvis, Ill., June 15, 1926. 

To the Editor: ; 
Was your attention invited or drawn to the 
statement “Prevention of disease depends largely 
on, the periodical examination of apparently well 
persons at thoroughly equipped hospitals rather 
than by the ordinary practitioner?” It is Dr. 
Louis B. Wilson, Director of the Mayo Founda- 
tion for research and medical education, speak- 
ing to the closing session of the recent Congress 
on medical education, licensure, and hospitals. 
If a practitioner-health-officer fight is to be split 
to add a third large-clinic angle where the public 
can see it then we would better hide lay-educa- 
tion efforts until we get it worked out. We can- 
not make people believe we are nice if we are 

not. 
Wo. D. CHAPMAN. 





THE MATERNITY BILL HAS NEVER 
DONE ANY GOOD TO HUMAN BEINGS 
EXCEPT INDIVIDUALS WHO HAVE 
DRAWN SALARIES UNDER IT, 
SAYS SENATOR REED 


Silvis, Ill., June 1, 1926. 

To the Editor: The enclosed clipping from the 
Chicago Tribune probably is not news to you 
but you will permit me to celebrate a trifle by 
passing it on. It means “that’s all” for this bill, 
doesn’t it? Having achieved 1st place on the 
calendar once, no bill would be expected to get 
it again I’d think. 

Next move must be to tack on an amendment 
to some appropriations bill that’s slated to go 
through. Is that right? Twenty times I’ve 
threatened to write Reed an applause card; think 
T’ll do it now. 

Wm. D. CHAPMAN. 

The following is the Tribune article alluded 
to: 

LONE FILIBUSTER OF REED BLOCKS LAW’S 
EXTENSION 
PREVENTS THE RETENTION OF MaTerNitTy ACT 
(Chicago Tribune Press Service.) 


Washington, D. C., June 15.—Special—Action on 
the bill extending the life of the maternity and infancy 
law was blocked today by Senator Reed (Dem., Mo.). 











The senate during the morning business hour Voted to 
take up the bill. Senator Reed, however, who Opposed 
extension of the law, talked until 2 o’clock when the 
farm bill automatically became the business before the 
senate. 

OPPOSES ANY EXTENSION 


The house bill provided for the extension of the 
maternity and infancy act, originally intended to con- 
tinue for five years, for an additional two years, As 
amended by the senate committee on education and 
labor, it would be extended for only one additional 
year. Senator Reed opposed any extension at all, 

“This bill, in my opinion, has never saved a human 
life and never done any good to a human being except 
individuals who have drawn salaries under it,” said 
Senator Reed, who described the act as “a monstroys 
proposition to interfere with the motherhood of 
America.” 





FURTHER FALLACIES OF THE SHEPPARD. 
TOWNER PROPAGANDA 


WititrAm C, Woopwarp 


Executive Secretary, Bureau of Legal Medicine and Legislation 
of the American Medical Association. 


CHICAGO 


1. In support of pending legislation to authorize 
appropriations to carry the Sheppard-Towner Act into 
effect for two years beyond the date originally set for 
it to expire, it is urged that this is merely a temporary 
expedient, designed to prevent the loss of the money 
and effort already expended under the Act. The 
record shows, however, that is not the case. The ex- 
tension of the Sheppard-Towner Act now sought, for 
two years only, is merely one of a series of extensions 
that will be sought if this extension be granted. In 
fact, proponents of the Sheppard-Towner plan regard 
the Act as’ permanent legislation. 

In the report of the hearing before the Committee 
on Interstate and Foreign Commerce, House of Repre- 
sentatives, January 14, 1926, on H. R. 7555, the bill 
authorizing further appropriations for carrying the 
Sheppard-Towner Act into effect, on page 51, we find 
the following statement by Miss Grace Abbott, Chief 
of the Children’s Bureau: 

“The committee is familiar with the fact that the 
legislation enacted in the maternity and infancy act is 
permanent; the only thing that is not permanent is the 
authorized appropriation for the five-year period.” 

In the Congressional Record, April 5, 1926, page 
6725, the same view was stated by Representative 
Barkley, when he spoke in support of the bill: 

“My only regret is that this authorization is limited 
to two years. I would advise gentlemen of the fact 
that this is permanent legislation: The Sheppard- 
Towner bill is a permanent law. It only provided 
originally for a five-year authorization of appropria- 
tions. This merely extends the authorization two years, 
but the law itself is permanent law. . ee 

The same view was adopted by Senator Sheppard, 
in the Congressional Record, April 14, 1926, page 7254: 

“As to the present status of the measure, let me 
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add that, after consultation with the Budget Bureau 
and the President, the Secretary of Labor transmitted 
to Congress a recommendation for the continuation 
of the appropriations under the maternity act for two 


additional years. The act itself is permanent legisla- 


tion.” 

It could not well be made clearer that the pro- 
ponents of this legislation expect to keep the Sheppard- 
Towner plan as a permanent part of our Federal or- 
ganization. But whether they do or do not plan to go 
that far, it is clear that they have no intention what- 
sever of abandoning the scheme at the end of the 
two-year extension they now seek. For turning to the 
printed report of the hearing before the Committee 
on Interstate and Foreign Commerce, House of Rep- 
resentatives, we find the following: 

“Mr, Newton. Now this further question. 
consider that the two years is sufficient ? 

“Miss Abbott. Well, I do not consider it sufficient 
if it is to end at the two-year period. I did not think 
in asking that period of time that that was the in- 
tention either of the Secretary of (or) the President 
that there was to be no further extension after the 
Page 12. 


Do you 


two- year period.” 


“Mr. Lea. What time would you specify for a 
certainty that, in your judgment, the United States 
should remain in this work? 

“Miss Abbott. Well, I do not want to specify for 
a certainty. 

“Mr. Lea. Do you think four years? 

“Miss Abbott. No; I would rather say five as the 
time that the Government would without question need 
to continue the work. 

“Mr. Lea. You are certain that the Government 
should stay in for five years? 

“Miss Abbott. Personally, I am; yes. But I am 
supporting the recommendation of the Secretary and 
the President for the two-year period, with a view 
to showing accomplishments and needs still existing at 
the end of that time.” Page 14. 


“Mr. Rayburn. You would not hazard an opinion 
on just when you think you could recommend that the 
Government go out of this supervision? 

“Miss Abbott. No; because I think it is a factual 
thing. I am not a prophet, after all, as to when that 
condition may come to pass.” Page 15. 

With such testimony as that of Miss Abbott, the 
statement that has been made in support of the pend- 
ing bill, that “there is no disposition to extend Federal 
cooperation beyond the next one or two years,” is 
certainly without foundation. 

2. Attempts to justify an extension of the life of 
the Sheppard-Towner Act by showing the extent of 
activities in the field of maternal and infant hygiene 
since that act was passed are inadequate unless they 
show the results of such activities, and this they do 
not do. 

“Child-health conferences,” “school conferences,’ 
“infant clinics,” “institutes,” “public talks,” “patterns 
distributed,” “milk letters, with instructions to moth- 
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ers,” and similar activities (Congressional Record, 
April 14, 1926, pages 7254-7272) are at best merely 
agencies to conserve health and life. Evidence show- 
ing only that such activities are going on does not 
prove that they are accomplishing that result. Such 
evidence is even further from proving that such activi- 
ties are being conducted efficiently and economically, 
or that they are being conducted under the Sheppard- 
Towner Act better than they could have been con- 
ducted by the states alone. The evidence offered is 
inadequate, too, to permit intelligent judgment as to 
the relation of such activities to the Sheppard-Towner 
Act, for such evidence very generally fails to show the 
nature and extent of similar activities in the same 
jurisdiction before the act was passed. 

3. The assertions that have been made that there 
have been substantial reductions in infant and maternal 
mortality, with the implication that such reductions 
have been due to the Sheppard-Towner Act, are not 
supported by the evidence. 

In the Congressional Record, April 5, 1926, on page 
6720, in the argument of Representative Newton in 
support of the Act, the following appears: 

“Since the operation of this act there has been a 
substantial decrease in both the infant mortality and 
the maternity death rates.” 

Representative Newton then submits tables showing 
that in the three Sheppard-Towner years, 1922-1924, 
inclusive, the infant mortality rate for the registration 
area fell from 76 to 72, and the maternal mortality 
rate fell from 6.8 to 6.6. Such a decline could hardly 
be regarded as “substantial.” But even if it were, it 
could not be accepted as an argument in favor of the 
Sheppard-Towner Act; for during the three years im- 
mediately preceding, namely, 1919-1921, inclusive, the 
infant mortality rate fell from 101 to 76, and the 
maternal mortality rate fell from 9.2 to 6.8. Of 
course, we know that the improvement shown by the 
figures last stated was only relative and that the de- 
cline was great because of the high mortality due to 
influenza in the year preceding the triennium named 
and from which the decline is computed. But what 
the improvement in 1922-1924 was due to, and how 
long it will continue, we do not know. 

As a fallacious argument offered in support of the 
Sheppard-Towner bill recently passed by the House, 
we find the following by Representative Barkley, in the 
Congressional Record, April 5, 1926, page 6725: 

“Taking the United States as a whole, in 1920, which 
was the year before the enactment of this law, the 
number of children who died in infancy amounted to 
86 out of every 1,000 in the United States. In 1924, 
four years after the passage of this law, the death 
rate among children in the United States had been re- 
duced from 86 to 71 per 1,000. This is a reduction 
of nearly 20 per cent in less than four years.” 

The Sheppard-Towner Act was not approved until 
Nov. 23, 1921. Obviously, its enactment could not 
have influenced the infant mortality rate for 1921. 
Why, then, did not Representative Barkley take the 
infant mortality rate for 1921 as a basis for compari- 
son, instead of the infant mortality rate for 1920? The 
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infant mortality rate for 1921 was 76. The decline, 
therefore, under the Sheppard-Towner regime was 
from 76 to 72. It was only 5 per cent in three years, 
not 20 per cent in less than four years as stated. And 
no evidence is offered to show that the Sheppard- 
Towner Act had anything to do with even such decline 
as did occur. 

4, Statements made to show the extent to which in- 
fant and maternal mortality are preventable, in support 
of an argument for the enactment of the pending 
legislation, are without adequate foundation. 

In the Congressional Record, March 31, 1926, page 
6434, Senator Sheppard is quoted as referring to 
certain studies and investigations made by the Chil- 
dren’s Bureau as follows: 

“It was found that nearly 20,000 mothers and almost 
200,000 infants under 1 year of age were dying in the 
United States every year from lack of proper knowl- 
edge as to the hygiene of maternity and infancy.” 

As a matter of fact, according to the Twenty-fourth 
Annual Report of the Bureau of the Census, covering 
Mortality Statistics, 1923, published in 1926, page 126, 
there were in the entire registration area of the United 
States in 1923, only 166,274 deaths of children less 
than one year old, from all causes. The estimated 
population of the registration area was 96,986,371, and 
the estimated population of the entire continental 
United States was only 110,663,502. (See Report cited, 
page 8.) And yet, unless Senator Sheppard has mis- 
informed us, investigations by the Children’s Bureau 
disclosed the fact that almost 200,000 infants under one 
year of age die in the United States every year from 
lack of proper knowledge as to the hygiene of ma- 
ternity and infancy. If the reported findings of the 
Children’s Bureau are correct, where do the extra 
34,000 babies come from each year, who die from 
lack of proper knowledge? And where do all the 
babies come from who die every year from other 
causes? 

A similar discrepancy exists with respect to maternal 
mortality. In support of the Sheppard-Towner Act, 
the Children’s Bureau is quoted as authority for the 
statement that “nearly 20,000 mothers were 
dying in the United States every year from lack of 
proper knowledge as to the hygiene of maternity and 
infancy.” And yet the Report of the Census Bureau, 
cited above, page 176, shows that the total number of 
deaths in 1923 in the entire registration area, con- 
taining nearly nine-tenths of the population of the 
continental United States, from accidents of pregnancy 
and labor, and hemorrhage, blood poisoning and other 
conditions incident to the puerperal state, was only 
15,505. 

5. Comparisons between maternal mortality in the 
United States and maternal mortality in other coun- 
tries, to the discredit of the United States, are not 
justified by comparable records. 

Referring to studies and investigations made by the 
Children’s Bureau, Senator Sheppard, according to the 
Congressional Record, March 31, 1926, page 6434, said: 

“Reports from the birth-registration area of the 
United States showed that from 1915 to 1920 the death 
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rate of mothers from causes relating to maternity was 
increasing. It was shown that the death rate of moth. 
ers in the United States from these causes was the 
highest for any nation in the world for which recent 
figures could be obtained, and that seven foreign coup. 
tries had infant death rates lower than the United 
States.” 

The reason for the increase in maternal mortality in 
1920 as compared with maternal mortality in 1915 jg 
not hard to find. In 1920 many expectant mothers died 
from influenza, and their deaths were charged to preg- 
nancy; in 1915, influenza did not contribute to such 
mortality. 

But probably the most overworked figures that have 
been used in the support of the Sheppard-Towner 
propaganda are such as those referred to above, pur. 
porting to show an exceedingly high maternal mor- 
tality rate in the United States as compared with the 
maternal mortality rates in other countries. Concern- 
ing comparisons of that kind, the Bureau of the Census 
has this to say: 

“As already pointed out, the classification of deaths 
from puerperal causes differs greatly in different coun- 
tries. Higher rates in one country than in another, 
therefore, do not necessarily mean higher mortality 
from these causes. However, as classification in a 
given country presumably differs but little from year 
to year, the rates do presumably serve as useful meas- 
ures of mortality from these causes within the country 
itself, 

“Comparing the rates of 1923 with those of 1915, for 
puerperal septicemia, the United States shows the same 
rate for both years, England and Wales a reduction of 
13.3 per cent in its rate, Australia an increase of 30.8 per 
cent, New Zealand an increase of 137.5 per cent, and 
Scotland the same rate for both years. For other 
puerperal causes, the United States shows an increase 
of 5.4 per cent; England and Wales a decrease of 74 
percent; Australia an increase of 17.2 per cent; New 
Zealand a decrease of 15.4 per cent; and Scotland an 
increase of 7.1 per cent.” Twenty-fourth Annual Re- 
port, Bureau of the Census, Mortality Statistics, 1923, 
published in 1926, page 64. 

Just what comfort Sheppard-Towner propagandists 
can get out of these figures is hard to see. 


6. Even if it could be admitted that infant and 
maternal mortality rates were as bad as the proponents 
of the pending legislation assert, and that it is as easily 
reducible as some of them claim, there is no evidence 
to show that preventive measures can be applied mort 
effectively by the Federal Government than by the 
State. 

So far as is known, not a single advance in methods 
for preventing infant and maternal mortality has been 
made by the Children’s Bureau since the Sheppard- 
Towner Act was passed. It has merely adopted meth 
ods devised and in use by the several states and cities 
of the country. Obviously, supervision and control 
of such activities over the entire land area of the 
United States, approximately 3,000,000 square miles, 
by a federal bureau in Washington, must entail 4 
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ieavy overhead expense—or must be supervision and 
control on paper only. 





THE CONTROL OF VOLUNTEER LAY 
HEALTH ORGANIZATIONS 


Bloomington, Ill., May 27, 1926. 


To the Editor: I am enclosing a copy of a re- 
port made by the Committee of the Salt Lake 
City Medical Society that I feel to be of interest 
fom the standpoint of the control of volunteer 
lay health organizations. The fact that almost 
one-half of the inhabitants of the State of Utah 
live in Salt Lake City and the small popula- 
tion of their state makes the pernicious influence 
of uncontrolled volunteer lay health organiza- 
tions more obvious. 

The medical officers of the Utah State Public 
Health Association are in close harmony with 
the State Medical Association. In fact, the poli- 
cies of that department are entirely controlled 
by the State Medical Society. 

Yours truly, 
E. P. SLOAN. 

The following is the Utah plan: 

TO THE OFFICERS AND MEMBERS OF THE 
SALT LAKE CITY COUNTY MEDICAL SO- 
CIETY : 


We, your Committee on Public Health and Legisla- 
tion, desire to submit the following report: 


On December 20, 1925, we received the following 
communication : 


SALT LAKE COUNTY MEDICAL SOCIETY 
December 19, 1925. 
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Dr. Sol G. Kahn, 
Boston Building, 
Salt Lake City, Utah. 


Dear Doctor Kahn: 


President F. H, Raley of the Salt Lake County 
Medical Society has appointed you Chairman of the 
Committee on Public Health and Legislation. The 
other members of your committee are C. M. Benedict 
and John Z. Brown. 

; At the last meeting of the Salt Lake County Med- 
ical Society, the enclosed resolution was adopted and 
the Society voted that your committee investigate or- 
ganizations in this county which may be covered by 
ri resolution and to report to the society at an early 
ate, 

Respectfully, 
(Signed) M. M. CritcHLow, 
Secretary. 
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UTAH PUBLIC HEALTH ASSOCIATION 


Affiliated with the 
NATIONAL TUBERCULOSIS ASSOCIATION 
Salt Lake City, Utah 
December 18th, 1925. 
Dr. F. H. Raley, President, 
Salt Lake County Medical Society, 
Boston Bldg., Salt Lake City, Utah. 


My dear Doctor: 

The Executive Committee of the Utah Public Health 
Association, at its meeting on December 17th, by reso- 
lution, directed me to state to you that it would gladly 
welcome an investigation of its affairs by your organ- 
ization, and for that purpose appointed the following 
committee to meet a similar committee to be appointed 
by you: Dr. H. G. Merrill, Chairman; Dr. L, E. Viko, 
Dr. Heber J. Sears. 

We are anxious that this investigation be held with 
as little delay as possible. 

Thanking you for your kind consideration, and 
awaiting your reply, 

Very sincerely, 
(Signed) Grorce D. Keyser, Pres. 


On January 10, 1926, your committee together with 
the committee of the Utah Public Health Association, 
and Mr. James H. Wallis, Secretary of the Utah 
Public Health Association, met at the office of the 
chairman. Dr. H. G. Merrill, Heber J. Sears, L. E. 
Vike, and Mr. James H. Wallis, each one in turn, 
explained to us the objects and workings, in detail, of 
the Association, both in Salt Lake City and the State 
of Utah. At that meeting we had a stenographer 
present who took notes and a transcribed copy of the 
minutes was given to Dr. T. B. Beatty, Secretary of 
the State Board of Health, who was requested to re- 
port in writing his explanation of the statements made 
and anything else he felt the committee should know. 

On January 24th we met with Mr. George D. Keyser, 
President of the Utah Public Health Association, 
with whom we discussed the subject in general and 
were invited to confer with Mr. Keyser and the Sec- 
retary of the Utah Public Health Association at the 
Association’s office in the Capitol Building at 7:30 
p. m. on January 25th. At that conference we met 
Dr. Herbert R. Edwards, Medical Field Secretary of 
the National Tuberculosis Association, who informed 
us that he was here for the purpose of investigating 
the Utah Public Health Association and also to map 
out a five-year program for the Association. Mr. 
Keyser and his secretary were very courteous and 
showed us books, checks, vouchers, with all reports, 
and in every way assisted us in learning the details of 
the Association. We are not public accountants, 
neither are we expert bookkeepers, but we learned 
enough to satisfy ourselves that the finances of the As- 
sociation are being well guarded at this time and that 
no money can be spent without checks being counter- 
signed by Mr. Keyser, who introduced a budget sys- 
tem in June, 1925, since which time advertising for 
bids for any and all supplies has been required. 
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From our examination and the knowledge we have 
gained since beginning this investigation, we feel con- 
vinced that every one connected in any manner with 
the Utah Public Health Association is enthusiastic, and 
active in his work. 

The further we went in this examination the more 
we learned that our work could not be confined to 
Salt Lake County but that it necessitated our taking 
in the State of Utah, together with information to be 
obtained from the entire United States. 

On January 28th, we prepared the following letter 
and sent it out to forty physicians living in Utah, ex- 
cluding Logan, Ogden, Sale Lake and Provo: 

January 28th, 1926. 
McIntyre Building, 
Salt Lake City, Utah. 
Dear Doctor: 

We have been appointed a committee of three by 
the Salt Lake County Medical Society to investigate 
the work of the Utah Public Health Association and 
we are writing to ask your opinion as to their activi- 
ties as well as other public health movements in your 
locality. 

Dr, Edwards of the National Tuberculosis Associa- 
tion is now in Salt Lake City making a survey of 
healthe conditions in Utah with the idea of recom- 
mending a five-year program for the Utah Public 
Health Association. 

What is the attitude of your community toward the 
Public Health lectures as given by Mr. Wallis and 
Mr. Parker of the Utah Public Health Association? 

We enclose a self-addressed stamped envelope and 
ask you to kindly give us on the reverse side of this 
sheet any information that you may have to offer. 

Fraternally yours, 
Sot. G. Kaun, Chairrnan, 
Joun Z. Brown, M. D., 
C. M. Benepicr, M. D., Secy. 


From the replies received we learned that there was 
much chaos and misunderstanding between physicians 
and the public in reference to public health lectures 
and work in our state. We learned that the secretary 
of the State Board of Health, the Utah Public Health 
Association, the Utah Agricultural College, C. N. 
Jensen, State Superintendent of Public Instruction, 
and many others, were very active in teaching or at- 
tempting to teach health to the public. In order to 
ascertain how much of this work was being performed 
by other organized agencies of the State of Utah 
besides the Utah State Board of Health, we prepared 
the following letter, a copy of which was sent to each 
of the following gentlemen: C. N. Jensen, State Sup- 
erintendent of Public Instruction; Dr. George Thomas, 
President of the University of Utah; and Dr. E. G. 
Peterson, President of the Utah Agricultural College: 

February 1, 1926. 
Dear Sir: 

We are a committee appointed by the Salt Lake 
County Medical Society on Public Health and Legis- 
lation. Our work on this committee has carried us a 


little further than simply the confines of Salt Lake 
County. 

We ask you to kindly advise us what public health 
work is being performed through any departments 
controlled by you, such as Extension Work, Home 
nursing, and any other volunteer health matters, 

We thank you in advance for any and all informa- 
tion supplied. 

Enclosed is stamped addressed envelope for your 
reply. 

Very truly yours, 
(Signed) 
Sot. G. Kaun, Chairman, 
Joun Z. Brown. 
C. M. BEnenict. 

The reply which we received from the Utah Agri- 
cultural College signed “Vera Carlson, Secretary to 
the President,” stated: 

“The health program as conducted by the Extension 
Service is directed at the building of positive health 
in the family group through proper food, clothing, 
sanitation, mental attitude and recreation. Their work 
takes nothing of the clinic, diagnostic and curative 
phases. They follow closely outlines as given by the 
National Women’s Foundation for Health and use the 
publications of the United States Department of Agri- 
culture in its national extensive program.” 

From letters received by the committee we are re- 
liably informed that the Utah Agricultural College 
has nurses in the field doing public health work, not 
under the supervision of the State Board of Health, 

The taxpayers of the State are groaning under the 
heavy burden which they carry. The committee fails 
to see why the Agricultural College does not confine 
itself to its own peculiar problems as an agricultural 
college and leave the problems of public health to the 
regulary constituted health department of the state, 
which would distribute all publications of the U. S. 
Department of Agricultural or any other U. S, Func- 
tionary pertaining to public health. 

Superintendent C. N. Jensen in his reply to our 
letter stated that the following resolution had been 
passed by the Utah State Board of Education. 

“That the public schools of the State place greater 
emphasis on health education and that wherever pos- 
sible boards of education employ school nurses.” 

He further stated that— 

“Districts which employ nurses are receiving much 
needed help; districts which are not employing 
nurses, through lack of funds or otherwise, are being 
deprived of that aid which would make much more 
effective the health work of their schools.” 

Your committee recommends for your consideration 
that these nurses be selected only on the approval of 
and be directed in cooperation with the State Board 
of Health. 

Dr. George Thomas, President of the University of 
Utah, in his reply, stated: 

“Since June, 1925, we have not done any regular 
state Health work. We thought for the time being 
it was better to take the money devoted to public 
health and strengthen up our medical school.” 
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About three years ago Dr. Thomas appeared before 
the profession and asked for their assistance and 
support. The President of the Utah State Medical 
Association appointed a committee known as “The 
Advisory Committee” to the Medical Department, Uni- 
yersity of Utah, and the succeeding presidents have 
continued this committee. From this contact, Dr. 
Thomas acquired a better knowledge of the medical 
viewpoint and their reason for opposing the Volunteer 
Health Work which was being carried out by the Ex- 
tension Department of the University of Utah. The 
Committee desires at this time to commend Dr. 
Thomas for his efforts and cooperation and bespeak 
for him its continued support. 

The Utah Public Health Association has four nurses 
in the field who are stationed at specified places and 
give health instruction. They receive their salary 
from three combined sources: The Utah Public Health 
Association, the local school board, and County Com- 
missioners, each paying one-third. The Utah Public 
Health Association directs the work. 

The Utah Public Health Association has a secre- 
tary who receives a salary of $3,000 a year and ex- 
penses when in the field, also a man who drives the 
truck, shows moving pictures and gives lectures and 
who receives a salary of $1,500 annually and expenses. 
The Secretary is in the field a large part of his time. 
The man who drives the truck and shows the moving 
pictures is in the field practically all of the time. They 
have a secretary and an assistant in the office at the 
Capitol and the four part-time school nurses in the 
field. 

The Utah Public Health Association does not con- 
fine its work to Tuberculosis, but gives instruction, so 
they state, in general health matters. They distribute 
pamphlets and literature on the subject to school chil- 
dren, distribute cards which are known as “The Mod- 
em Health Crusade” and give them general advice. 
The children report at regular stated intervals to show 
they have carried out these instructions. The brush- 
ing of teeth is stressed and they are scored according 
to replies made to questions, and are given honorable 
mention in public according to merits. 

From the February issue of “CALIFORNIA & 
WESTERN MEDICINE” under the caption “With 
the Editor,” we glean the following: 

“One tooth brush to each three persons (35,000,000) 
was sold in the United States last year. Allowing for 
the reasonable allotment of three brushes a year, it 
would seem that at most some ten per cent of our 
people use tooth brushes.” 

“Aside from the question of the health virtues of 
the tooth brush, the fact that all the active propa- 
ganda almost every agency of society could put forth 
induced only 10 per cent of the population to practice 
acheap, simple habit of cleanliness, makes one wonder 
about the effectiveness of much of the health educa- 
tion just now so popular.” 

From our conversations with Dr. Edwards and from 
many letters which we had written to friends of ours 
man attempt to ascertain the situation in other states 
with reference to volunteer public health association, 
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we prepared and sent out the two following letters 
to ten different states: 

(1) To the Secretary of the State Board of 
Health: 

Dear Secretary: 

As a committee appointed by the Salt Lake County 
Medical Society to inquire into the activities of the 
Utah Public Health Association which is affiliated 
with the National Tuberculosis Association, we are 
writing to inquire of you as secretary concerning the 
activities of the State Branch with particular reference 
to its work in your State, the extent of its activities 
and of is relationship with your State Health Depart- 
ment. 

Assuring you of our appreciation of any informa- 
tion you may be in a position to supply, we remain 

(Signed by the committee.) 

(2) To Secretaries of Tuberculosis Association: 

We have been appointed a committee by the Salt 
Lake County Medical Society to investigate the work 
of the Utah Public Health Association, which is an 
affiliation of the National Tuberculosis Association. 

We are writing to inquire concerning the activities 
of your State Branch of the National Tuberculosis 
Association with particular reference to its work, the 
popularity of its activities, and if their cooperation 
with your Department is satisfactory to all concerned. 

If not, will you kindly give in detail your opinion 
of the conditions responsible for the situation? 

Assuring you of our appreciation of any and all 
information you may be in a position to supply, we 


remain 
(Signed by. committee.) 





From the replies received to our letters addressed 
to the Secretaries of the State Boards of Health and 
Secretaries of Tuberculosis Associations, we find that 
in some states there is complete cooperation. In certain 
instances the Secretary of the State Board of Health 
is also the Secretary or at the head of their State 
Tuberculosis or Public Health Association, resulting 
in complete harmony. In many other states this co- 
operation and harmony does not exist. 

Dr. S. W. Welch, State Health Officer of the State 
of Alabama (reprint No. 981 from the U. S. Public 
Health Reports, December 26th, 1924) says: 

“It has too often been the case that an unofficial 
agency has set up for itself a program, with the money 
in hand to finance the project, and the workers in the 
field have been sent to the official agency of health to 
solicit its endorsement and its cooperation. The idea 
is apparently that the private agency is entitled to the 
privilege of setting up a program to suit itself and 
demanding assistance from the official health agency 
in carrying it out. It should be definitely understood 
and stated that if any organization is in a position to 
devote its attention to assisting another agency in 
carrying on its work it is the voluntary organization, 
while the official agency is decidedly not justified in 
subordinating its official program to the requirements 
of one that is unofficial.” 

Along the same line United States Senator Royal S. 
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Copeland, M. D., formerly Commissioner of Health, 
New York City, states: 

“The duty of protecting the public health is the 
particular business of governmental or official health 
agencies. 

He further states: 

“Any agency that assumes to conduct community 
health service which should properly be performed by 
an official health body, is guilty—though it may not be 
conscious of it—of an unofficial act, unless incom- 
petence, indifference or poverty of a community gov- 
ernment make it imperative for citizens to take up 
arms for their own protection. If officials will not or 
cannot perform functions which are properly theirs, 
it is not the business of private groups to supplant 
them, but to bend their efforts to the instruction or 
reform of such officials, or to the procurement of 
moral and financial support to establish or strengthen 
the health organization of such official bodies. Private 
groups which seek to serve as substitute for official 
agencies, do little except fo produce demoralization 
and to delay the establishment of good and efficient 
government. 

SHOULD BE SUPPLEMENTARY 

“Private organizations interested in public health 
activities should be the closest allies and warmest sup- 
porters of official health bodies. Unfortunately, this 
natural relationship is frequently conspicuous in its 


The voluntary agency should not re- 
In direct 


absence. 
place or supplant the official health body, 


proportion as voluntary measures are successful in 
stimulating health officials to the performance of their 


duty, or in creating public understanding and sym- 
pathy and in helping to secure adequate funds for the 


conduct of public health work, they will have lessened 
the need and excuse for the continued existence of 


parallel bodies. . . . 

“It is alleged that a few voluntary agencies that 
have grown greatly in social and financial power have 
not stopped short even of attempting to impose their 
judgment and decisions as to objectives, methods of 
procedure, and the conduct of health services upon 
official health agencies. This has resulted quite natur- 
ally in bitterness and in conflicts. 


A PARALLEL CASE 


“An analogy may serve to show the fallacy of the 
present methods of such private health agencies. Let 
us assume that in a community whose police depart- 
ment renders inefficient or insufficient service, a private 
association has undertaken to remedy the situation by 
organizing and maintaining a private police service 
for the community as a whole. Obviously this would 
be a most demoralizing, undemocratic and subversive 
form of private service. Good citizenship requires that 
the best elements should unite for the creating of a 
public sentiment that would compel the correction of 
the defects or evils that may characterize an ineffi- 
cient governmental police department; or such public 
sentiment should aim to secure adequate financial sup- 
port to make the existing police department efficient. 
A private police service would inevitably cause dupli- 
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cation of work, The resulting confusion and config, 
would cause a delay in the correction of the evils of 
deficiencies in the publice service and would aggravate 
and intrench such evils or defects. Moreover, lacking 
the authority to assume the police power, it would 
weaken the authority and dignity of the governmental 
agency. 

“The community would not suffer from the termina- 
tion of some of the private agencies that concentrate 
their efforts upon the special activities designed to 
stimulate a flow of public contributions to their own 
crganizations. The contrary would be the case, for 
sound civic policy dictates the preservation and en- 
chancement of official governmental agencies. Private 
health organizations could with great benefit to all 
devote their enthusiasm and energy to the support of 
the official bodies. Financial support by the public of 
philanthropic institutions is necessary and commend- 
able; but the financial support of private health agen- 
cies is of very questionable value, since it inevitably 
tends to convert such agencies into groups that on 
zealous to compete in the exercise of functions which 
should civic policy and the general welfare demand, 
should be performed by the official health organiza- 


tion. 
“In conclusion, I would say that there is sufficient 


opportunity for service by private health agencies in 
the fields which I have prescribed, If they will accept 


this limitation, there is glory enough to go around and, 
what is more important, the public service and welfare 


will be greatly benefited.” 


The following is quoted from “The Official and 
Non-Official Agency” by Linsly R. Williams, Manag- 
ing Director, National Tuberculosis Association, New 
York City, with which, as before stated, the Utah 
Public Health Association is affiliated : 

“The executive office of the National Tuberculosis 
Association believes that the official health agencies 
should be responsible for the maintenance of all public 
health activities which naturally include tuberculosis. 
The demand for such public health and tuberculosis 
activities on the part of the people is frequently 
brought about by the yoluntary tuberculosis associa- 
tion, and this association should welcome the oppor- 
tunity of transferring voluntary activities to the official 
agency even though this should necessitate a re- 
arrangement or modification of the program of the 
voluntary agency.” 

In the Journat, A. M. A., February 20, 1926, page 
562, Dr. Williams announced February 12, 1926: 

... “=. . that the recent sale of Christmas 
Seals totaled $4,750,000. The anti-tuberculosis cham- 
paign this year will emphasize closer cooperation 
between voluntary tuberculosis agencies and official 
agencies. The annual business meeting of the state 
secretaries, at which this announcement was made, 
was held in Chicago.” 

From Dr. Williams’ own statement herein contained 
you will notice that cooperation between voluntary 
Tuberculosis agencies and official agencies does ‘not 
exist to the saturation point or to the point desired 


by Dr. Williams. 
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In three counties the State Board of Health has 
established a so-called health unit. These health units 
consist of a full-time Health Officer, a full-time Public 
Health Nurse, and in one county a staff of inspectors. 
If one city or county cannot encompass the financial 
part, the State Health Commissioner endeavors to 
combine two or more. If it is a question of finances, 
assistance is procured from the International Health 
joard, a branch of the Rockefeller Foundation. 

From the replies received from the Physicians in 
Utah we learned that the name “Utah Public Health 
Association” causes much confusion, The name simu- 
lated “Utah Board of Health” so closely that mem- 
vers of the medical profession do not appear to know 
the difference when one or the other is in the field. 
One of our committee has criticised the State Board 
of Health for not having a special uniform for all 
of their assistants, thus making it possible for people 
to recognize when organized health authorities of the 
State are in their midst and distinguish them from 
volunteer organizations. 

Any person who has held a public office for a period 
of years has made political enemies, for the reason 
that if any one has a pet idea and the official does not 
fall in with the idea, it is thought that he does not 
understand his business, and the Secretary of the 
State Board of Health is no exception to the rule. 

The committee has had a number of meetings with 
our State Health Commissioner and thus received intt- 
mate knowledge of the present objects and aims of 
the State Board of Health. We feel that if the mem- 
bers of our profession should become better acquainted 
with the workings of the State Board of Health the 
result will be with all of you as it has been with us, 
they would be more whole-heartedly supported for they 
are doing a fine work, As it is they are being ham- 
pered at every turn by one or the other of these 
voluntary health organizations. It appears from our 
investigation that there is some complaint or friction 


in the contact between voluntary organizations and 


the State Board of Health. We are not inclined to 
pass upon the merit of such complaints. If, as a 
matter of fact, there be friction, it could probably be 
eliminated by having the contact work carried on by 
committees representing the voluntary organizations 
on the one hand and the State Board of Health on 
the other. 

The Utah Public Health Association states that its 
work is entirely educational. It is very difficult to 
measure the results of such work, just as it is difficult 
fcr a firm to measure how much benefit they derive 
from a particular piece of advertising. The Associa- 
tion collects annually upwards to twenty thousand 
Utah. On two occasions they collected 
twenty-seven thousand dollars. This money is, as far 
as we can learn, spent each year. A public accountant 
might segregate the expenses and show how much in 
his opinion is overhead and how much is for seals, 
how much for other expenses, but to us it appears 
from our way of figuring that it is all overhead. They 
spend all they collect each year. 


dollars in 
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In 1923 Governor Mabey appointed an impartial 
committee to investigate health activities in the State 
of Utah. This committee was made up of Lincoln G. 
Kelly, a certified public accountant; former State 
Senator Carl A. Badger; and Dr. B. W. Black of the 
U. S. Veterans Bureau. After making a thorough 
investigation of these conditions, under date of Feb- 
ruary 7th, 1923, they made the following recommenda- 


tions: 


1. “That all public health activities now being per- 
formed by the Department of Agriculture be placed 
under the direct administration of the State Board of 
Health, 


2. While it is clearly the function of the State 
Board of Education to provide for the instruction of 
health education to children of school age, it is felt 
that the maintenance and preserving of the health of 
the child and the responsibility for health conditions 
in the schools should rest with the State Board of 
Health, as now provided by law. 


3. All public health activities undertaken by the 
State University and the Utah Agricultural College 
should be undertaken only upon approval in coopera- 
tion with the State Board of Health, and if necessary 
provide for this approval, legislation should be enacted 


to cover same. 


4, All volunteer organizations, whose activities are 
devoted to public health work, should function in co- 


operation with or under the direction of the State 
Board of Health.” 


In our state, where the legislature is not in a position 
to appropriate sufficient funds for the carrying out of 
an elaborate health program such as conditions to 
society today require, we feel there is room for such 
an organization as the Utah Public Health Associa- 
tion, . , 

From our correspondence your Committee feels that 
the money received from the sale of Christmas Seals 
is not expended to the best advantage to the citizens 
of Utah, We are of the opinion that all field work 
by the Utah Public Health Association as now being 
conducted should be discontinued and that the money 
being expended for field work should be used, after 
full discussion and cooperation with the State Board 


of Health, and in such manner as will do the great- 
est good. . 


We, your committee, recognize the value of volunteer 
health organization work and are not disposed to dis- 
courage it as such. We recommend that all voluntary 
health organizations in this state should be supple- 
mentary to the legally constituted State Board of 
Health and that they should work in cooperation with 
and under the direction of the State Board of Health, 
that the funds which they receive through the sale of 
seals or other sources should supplement the funds 
appropriated for health work by the State Legislature. 

Until such time as this can be consummated, we 
recommend that the medical profession withhold their 
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moral and financial support to any and all volunteer 
health agencies. 
Sor. G. Kaun, Chairman. 
Joun Z. Brown. 
C. M. Benepicr, Secretary. 
(The two paragraphs underscored are the ones the 
committee asked that the House of Delegates adopt.) 
(Signed) Jonn Z. Brown, Chairman, 
Committee on Public Policy and Legislation. 





MAKE CHIROPRACTIC AVAILABLE 
KACH DISABLED VETERAN AT 
GOVERNMENT EXPENSE 


The following correspondence on Chiropractic 


T( ) 


methods is highly illuminating in view of the 
government’s attempt to enter into the general 
practice of medicine. 

May 10, 1926. 
My Dear Doctor: 

T'wo thousand Chiropractors are now working 
to get through Congress a law to supply Chiro- 
practic and other non-medical services to the 
disabled veterans who ask for such treatment at 
the expense of the government. 

We need YOUR help. We want you to have 
a part in this great humanitarian service, the 
accomplishment of which will place your profes- 
sion upon a secure national basis. 

The enclosed circular tells you exactly what 
to do to help. In addition to the circular in- 
structions we are asking you to print or type at 
once a number of letters addressed to the fol- 
lowing Senators; have your patients and other 
friends sign and mail them to the Senator ad- 
dressed here in Washington. Urge in your letter 
the immediate passage of Senate bill 4124 which 
provides for Chiropractic treatment for the vet- 
erans. Each person should sign and mail five 
letters at least. One to each of the following: 

Senators Reed Smoot, Richard Ernst, David 
Reed, Furnifold Simmons, Walter F. 
Address all, Washington, D. C. 

If possible, get them to also mail one to each 
of their own Senators and Representatives. Get 
these letters streaming out of your community 
TODAY at the rate of 50 to 100 daily. You 
may have to do the addressing and mailing your- 
self; even so, man, jump at the opportunity and 
put this over RIGHT NOW. Circulate the peti- 
tions as well and mail them to me here. Pros- 
pects for victory are bright. 

Sincerely, 
GEORGE B. WEST, 
P. O. Box 1652, Washington, D. C. 


George. 
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WASHINGTON OFFICE OF DR. LEO L. SPEARS 


MAINTAINED TO PROMOTE LEGISLATION BENEFICIAL TO 
DisABLED AMERICAN VETERANS 


Address all Mail to GEORGE B, WEST, Post Office 
Box 1652 


WASHINGTON, D, C. 


MAKE CHIROPRACTIC AVAILABLE TO EACH 
DISABLED VETERAN AT GOVERNMENT 
EXPENSE 
The writer does not purpose herein to tell of the hun- 

dreds of veterans who have gained health through 

Chiropractic, nor of the deplorable conditions in the 
medical section of the Veterans Bureau, nor yet of the 
valiant fight of one great Chiropractor against all the 

bureaucratic power of medicine. All these stories are 

written readably in another place. The thing at hand 
is to devise ways and means to bring victory in the 
present fight to require the Veterans Bureau to give 

Chiropractic to those sick soldiers who ask for it. 
The Chiropractors of the nation need a great revival 

of the ancient crusading spirit. The science of Chiro- 

practic brings the greatest message to man since the 

Christian teachings were carried abroad by barefoot 

messengers, Christ brought the plan for the soul’s sal- 

vation and peace. Chiropractic brings ease and rest to 
the distressed body. 

This spirit of the Crusaders of old is needed to 
imbue the Chiropractic profession of today with the 
will to fight lustily and successfully for national recog- 
nition of the science; for the comprehensive usage of 
Chiropractic in combating disease and premature death 
in every individual’s life. 

The very span of life to which man should normally 
aspire has been maliciously misrepresented by the 
minions of Satan. Satan, the greatest “surgeon” and 
“dope shooter” of all, slices off fifty years from each 
normal life span. One hundred and twenty years is 
the age for which every man is entitled to hope if he 
obeys the law of God, and keeps his backbone normal. 
Medical science has misrepresented man’s “hope of 
life,” alleging three score and ten as the goal with the 
century mark as a miracle. With the spreading of 
Chiropractic in the last generation the average life has 
materially lengthened for which medicine gracefully 
takes all the credit. Not a single Chiropractor nor 
Chiropractic agency has raised a finger to gather the 
facts which will show that Chiropractic is largely 
responsible for increasing longevity, with bettered 
sanitary conditions accounting for the rest of the 
“composite” body’s success in absorbing quantities of 
drugs and yet living longer than formerly. 

For nine years the United States Government has 
spent an average of one-half billion dollars annually 
ostensibly to rehabilitate the war wrecked men. The 
medical science has pocketed the bulk of this aggregate 
of four and one-half billions. A greater number of 
men have died from disease since the armistice than 
were killed in combat on the front. Now nine years 
afterward, thirty thousand of these men, just yester- 
day the strongest, are bed bound in diseased distress. 
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Medical men admit that nothing can help some twenty 
thousand of them—the others may improve with rest 
and food and not too many drugs. All this time not 
a single Chiropractor has laid hands on one of these 
boys with governmental permission. MANY HAVE 
BEEN SITUATED SO THAT THEY COULD 
TAKE CHIROPRACTIC WITHOUT GOVERN- 
MENTAL AID—AND ARE WELL TODAY. 

These are the facts and still no protest from the 
combined Chiropractors. The fighting spirit of the 
Crusaders will change this supine attitude and prove 
to the world that Chiropractic can and does make 
private citizens well and will do the same for these 
veterans. 

These boys went to battle in 1917 that you and I, 
every American citizen, could continue a life of liberty 
and PURSUIT of happiness without seeking permis- 
sion of a Hun, self-constituted overlord. They offered 
to give their lives, and flinched not at the acceptance 
of the offer, that our homes could continue free from 
Hunnish violation. We have repaid them by silently 
permitting the Medical Hun to stand over them with a 
vial of drugs and the operating knife, commanding ac- 
ceptance thereof though death extended clutching fin- 
gers in their acceeding. 

As a plain American citizen your bounden duty is 
to bend every effort to break this strangle hold medi- 
cine has on the lives of these sick and suffering men. 
To give them indeed the choice the constitution guaran- 
tees—the right to choose additional methods for re- 
gaining health when the art of medicine has failed. 

As a possessor of the knowledge and confidence of 
Chiropractic, a mustard grain of the Crusaders’ spirit 
will impel you to never cease firing until the Gov- 
ernment is using Chiropractic throughout its health 
efforts. 

The twenty-five thousand Chiropractors receiving 
this message can bring nationwide usage of Chiro- 
practic in restoring to health these disabled veterans 
before this next June has finished its stay. Each must 
do his part. WILL YOU DO YOURS? We must 
all fight as a unit. If one fails, all are weakened. 
Hours lost are lives lost as these men are dying daily. 

THERE IS NOT AN HOUR TO LOSE. If we 
fail this year it will be only because some of you have 
failed to “do your bit.” 

Here are the working plans: 

Firstly, an effort is. being made to get Royal C. 
Johnson to amend the Reed-Johnson Bill—H. R. 10240 
—to provide Chiropractic upon the request of the 
Veteran. Each Doctor must prepare letters addressed 
to his own Congressman and Senators as well as to 
Mr. Johnson. Have every patient sign one and mail 
it. Where possible get the patient to write a personal 
letter instead. The following form is suggested: 


OOM 4<9ccricntivirieesaveearecss 
Washington, D. C. 

Millions of private citizens depend upon Chiropractic 
to regain and maintain their health. Many diseases 
yield to Chiropractic adjustments after being pro- 
nounced incurable by finest medical authority. Thou- 
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sands of our disabled veterans are now conceded by 
Bureau doctors to be beyond further help from medi- 
cine. We know that many of these men would be 
entirely restored to health and many other sufferers be 
eased if you will only provide skilled Chiropractors to 
freat them. 

In the light of our knowledge concerning Chiro- 
practic we implore you to so amend H. R. 10240 as to 
provide Chiropractic at Government expense to each 
disabled soldier who asks for it. 


SUMIEO os < Se eericiaw see edeee eas 


Secondly: Get as many statements as possible from 
ex-service men telling of the benefits received from 
Chiropractic. These should be sworn and where pos- 
sible send in copies of M. D.’s statements of man’s 
condition prior to taking Chiropractic. Many of the 
men have the statements made when filing their orig- 
inal claim with the bureau or copies of them may be 
obtained from the local Red Cross’ files. 

These statements, the following requests, and the 
signatures to the petitions will all be used to gain 
enough votes in Congress to pass our bill. Or to pre- 
vail upon President Coolidge to issue an executive 
order, the present law being broad enough to admit of 
it. These should be forwarded promptly to P. O. Box 
1652, Washington, D. C. 

Thirdly: When a disabled man comes to you for 
adjustments have him sign the following request. If 
he is afraid that the bureau medics will discriminate 
against him upon hearing of his request, mark the 
request confidential and none except the President will 
see it. 

To the President of the United States and to Frank 
T. Hines, Director of the Veteran’s Bureau: 

Knowing of the value of Chiropractic in regaining 
health and believing that Chiropractic will help me 
overcome my service incurred disabilities, I hereby re- 
quest permission to have Dr. ........... , a competent 
Chiropractor, adjust me. Such adjustments to be paid 
for by the Veterans Bureau. 


Fourthly: Place in circulation immediately the fol- 
lowing petitions. First one to be signed by all ex- 
service men, the second by all other citizens. Send 
the accumulations of names in each week and keep up 
the good work. 

No. 1 To the President and Congress of the United 

States of America: 

WE, THE UNDERSIGNED, know that Chiro- 
practic is beneficial in the treatment of many diseases. 
We served the Nation faithfully in time of war and 
we are proud of that service. Many thousands of our 
comrades in arms are still suffering from disease con- 
tracted because of like service. We are truly sorry 
and surprised to know that this Nation so generous 
in other matters has failed to provide this proved aid 
to health for our buddies so badly in need of it. 

In the light of our knowledge concerning Chiro- 
practic we respectively petition that Chiropractic be 
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made available to all of these disabled soldiers who 
may ask it at the expense of the Government. 


ET nS, rca ee ee ee 


No. 2 To the President and Congress of the United 
States of America: . 
We, THE UNDERSIGNED, know that Chiro- 

practic has proved beneficial in the treatment of many 
diseases. In the light of this knowledge we respect- 
fully petition that the Science of Chiropractic be made 
immediately available to all our disabled veterans who 
may ask it. 

We are confident, because of our experience, that 
thousands of these boys will be restored to health and 
self sustaining manhood and other thousands will have 
their suffering materially lessened wher placed under 
the care of competent Chiropractors. 


SUMING. 1, SisiGialc eee Sv ae Macher ioniess 


Fifthly: Draw resolutions similar to the following 
and present them to your city clubs and ex-service 
Invite your self or some other com- 
Get them 


organizations. 
petent one to speak on these resolutions. 
passed without delay. 

To the President and Congress of the United States: 

Whereas, Chiropractic is proved efficacious in the 
treatment of disease by the fact that one-half million 
people are taking adjustments today and thirty million 
are believers in its use, and 

Whereas, The Disabled Veterans 
years medical treatment with two hundred thousand 
yet ill, and 

Whereas, They have always been denied Chiro- 
practic by the Veterans Bureau the thousands would 
be healed by Chiropractic adjustments, therefore: 

He it resolved, that....(name of organization) ask 
the President and Congress of the United States of 
America to at once make provision to supply Chiro- 
practic adjustments to each disabled veteran as may 
ask it. 

Sixthly: Let each Chiropractor become an active 
citizen in his community. Talking with the various 
candidates for Congress and getting specific pledges 
for our legislation. Thirty Senators and all Repre- 
sentatives are to be elected this fall. The primaries 
are scant three months away. A dozen determined 
men can change the result in any American community 
where the election is between two men of nearly equal 
Educate the candidates as to the merits of 
Chiropractic. Then make it clear that your organiza- 
tion and your friends are going to work FOR the man 
who is humane and just, as demonstrated by his vote, 
to let these helpless, sick men have every possible 
chance to recover their health. The legislator will see 
that there is only the choice betwen voting for bigoted, 
professional jealousy on the one hand or for humani- 


have had nine 


calibre. 


tarian justice on the other. 

Each one of these men will be sailing thru the home 
district in the next sixty days. See that you and many 
of your patients, particularly ex-service men meet the 
distinguished gentleman and impress it on his mind 
that you are demanding justice for these suffering 
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thousands. He will have the chance to vote in May 
or June. We will tell you how he voted. 

A congressman at home just before election is very 
much more sensitive to suggestions from the voters 
than is true after he gets back to Washington. Be 
determined to win, do your share of these six things, 
and WE WILL WIN. 

This fight to give disabled soldiers the benefit of 
Chiropractic adjustments at Government expense was 
begun five years ago by Dr. Leo L. Spears of Denver, 
Dr. Spears has spent $20,000 in this campaign to date. 
A score of courageous Chiropractors have aided the 
cause in the past and to each one the writer extends 
sincere thanks. The time has arrived, however, when 
each individual Chiropractor must get into the harness 
and do his share. That is the only way we can win 
and WIN WE MUST. The profession must stand 
united and work whole heartedly for the advancement 
of all and for this great humanitarian service. 

GEORGE B. WEST, Bachelor of Science, 
Colorado Agricultural College. 


VETERANS OF FOREIGN WARS 
OF 
THE UNITED STATES 


FOUNDED 1899 
NATIONAL HEADQUARTERS, KANSAS CITY, KANSAS 


WHEREAS, the Marshfield Post No. 1180, Vet- 
erans of Foreign Wars of the United States, at their 
regular meeting Thursday, April 15, 1926, passed the 
following resolution: 

To the President and Congress of the United States: 

WHEREAS, Chiropractic is proved efficacious in 
the treatment of disease, by the fact that one-half mil- 
tion people are taking adjustments today and thirty 
millions are believers in its use, and 

WHEREAS, The Disabled Veterans have had nine 
years medical treatment with two hundred thousand 
yet ill, and 

WHEREAS, They have always been denied Chiro- 
practic by the Veterans Bureau, though thousands 
would be healed by Chiropractic adjustments, therefore 

BE IT RESOLVED, That Marshfield Post No. 
1180, Veterans of Foreign Wars of the United States, 
ask the President and Congress of the United States 
of America to at once make provision to supply Chiro- 
practic adjustments to each disabled Veteran as may 
ask it. 

CHARLES H. JOHNS, 
Adjutant. 
PAUL J. SHEPHERD, 


Commander. 


LEGION RESOLUTIONS 
We, THE UNDERSIGNED, feel very deeply in- 
terested in Bill H. R. 10240 in its entirety, and 
amended form providing Chiropractic for the benefit 
of ex-service men. 
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We, the ex-service men, consisting of the members 
in good standing of Chester R. Vickery Post No. 12, 
located at Dothan, Alabama, do pass this resolution: 

That you support and use your influence in seeing 
others of your Congress, now assembled at Washing, 
ton, D. C., to support Bill H. R. 10240 and its amended 
form as now pending before your body. 

Done this 9th day of April, 1926, by Chester R. 
Vickery Post No. 12 of the American Legion. 

(Signed) JAS L. ACREE, Jr., Adjutant. 
Chester R. Vickery Post No. 12 
Dothan, Alabama. 





BE 1T RESOLVED, That John P. Blake Post, No. 
134 American Legion ask the President and Congress 
of the United States of America to at once make pro- 
vision to supply Chiropractic adjustments to each dis- 
abled veteran as may ask it. 

W. E. STITZER, 
Post Commander. 
SCHOELLIG, 

Post Adjutant. 
The above Resolutions were acted and 
passed upon at a regular meeting con- 
vened April 28, 1926. 
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THE OREGON CHIROPRACTIC ASSOCIATION, 
INC. 
THE OFFICE OF THE STATE SECRETARY-TREASURER 
548 BELMONT STREET 
PORTLAND, OREGON 
April 16th, 1926. 
Chiropractors Everywhere: 

Gird your loins for the fray. 

The fight is on for recognition by the Federal Gov- 
ernment. 

The little old State of Oregon is the first one over 
the top. Our quota is 150,000 names and we are get- 
ting them. 

Some of you boys in thickly populated States could 
get 500,000 easier than we can get 150,000. GO TO 
IT: PEP IT UP FELLOWS. 

Give the disabled Veterans a chance to get well. 
Medicine has failed in 20,000 cases. Give Chiropractic 
You by your letters and petitions can bring 

For the sake of HUMANITY try it. Put 
your energy into this. It is a noble work and fit only 
for those that have the manhood to stand up and assert 
Do not be a laggard. BE UP AND 


a chance. 
this about. 


themselves, 
DOING, 

With all the force at my command, with all the 
energy I possess, God willing, I will do anything, any- 
where, that will bring our beloved Science, where it 
can take its proper place in the sun. It is you boys, 
who MUST do it. You must fight, you must work, 
you must never quit, ’till this thing is accomplished. 
In this little town in the far, far West, we have seen 
the light and are doing our duty as we see it. WONT 
YOU THEREFORE PLEASE HELP THIS 
GREAT CAUSE? 

Get thousands of letters in to Congressman Johnson, 
get thousands of petitions into the hands of Mr. West. 
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These are the weapons we must use. The AMA is 
not infallible, there must be a weak spot in their armor. 
The letters and petitions will find it. ‘WORK: 
WORK: NEVER CEASING. 
Always your friend, 
CHAS. O. BREACH, D. C., 
State Secy.-Treas. Oregon Chiropractic Assn. 





PRIZE CONTEST 
To the Editor: 

Please make mention of this Thesis Contest 
in your Editorial Columns in the next issue of 
your JOURNAL. 

Dr. D. Kopax. 


PRIZE THESIS CONTEST 


The American College of Physical Therapy 
announces a Prize Contest, subject to the follow- 
ing rules and conditions: 

ELIGIBILITY—This contest is open to 
Licensed Clinicians, Physicists, and Fourth and 
Fifth Year Medical Students from fecognized 
Medical Schools. 

SUBJECTS—The subject must be on some 
branch of physical therapeutics embracing Gal- 
vanism, Diathermy, Radiant Heat-Light, Ultra- 
violet Light, X-Rays, Radium, Hydrotherapy, 
Exercise. 

SCOPE—The paper must be limited to 2,000 
words or less and must involve some problem of 
research, laboratory or clinical, pertaining to 
closely allied or actually on physical thera- 
peutics. A short abstract of 200 words or less 
should accompany all papers which are to be | 
typewritten on one side of paper only and double 
spaced. 

TIME—AII Theses must be submitted to the 
Chairman of Thesis Committee, Dr. D. Kobak, 
30 North Michigan Avenue, Chicago, not later 
than August 15, 1926. 

JUDGES—The judges will be selected from 
the faculties of several medical schools, and will 
be men who are not connected with the College. 

PRIZES—tThere will be six prizes (physical 
therapy equipment) the total value of which will 
exceed $2,500.00. 

ANNOUNCEMENT of winners will be made 
at the Clinical Congress to be held at the Drake 
Hotel, Chicago, October 18th to 23rd, 1926. The 
winning papers will become the property of The 
College and will be published in its official 
journal. 


Tre AMERICAN COLLEGE OF PHYSICAL THERAPY 








RESPONSIBILITY FOR THE ISSUANCE OF 
PRESCRIPTIONS IS PLACED ON THE 
PHYSICIAN, NOT THE DRUGGIST 


The United States Circuit Court of Appeals, Eighth 
Circuit, in reversing a judgment of conviction of de- 
fendant Eckert, says that he was a druggist who had 
registered with the collector of internal revenue as a 
dealer in the drugs sold. The prosecution took the 
broad stand that he had violated the Harrison Nar- 
cotic Act and was subject to punishment because of 
the large amount of drugs in the aggregate which he 
had sold on prescriptions within a given time—approxi- 
mately the first six months of 1920, during which pre- 
scriptions filled by him totaled 228 ounces of morphine 
and 75 ounces of cocaine, whereas it was testified by 
a narcotic agent that this far exceeded the average 
sold by a druggist within the city of St. Louis during 
that time. ; 

The trial court in its instructions to the jury ac- 
cepted the theory of the prosecution and charged that 
the proof as to the great number of prescriptions filled 
by the defendant during the time selected and the total 
amount of drugs sold by him in filling them was for 
the purpose of enabling the jury to reach a conclusion 
on the question of the defendant’s good faith, and that, 
if when he filled them he knew they had not been issued 
by the physician in good faith and in the course of the 
latter’s professional practice only, he nevertheless filled 
them and gave the drugs called for therein to the 
parties named, the jury would be warranted in finding 
the defendant guilty; that if a physician issues a pre- 
scription in good faith to cure a patient or to alleviate 
the suffering of the patient, then the druggist has a 
right to fill it, but that if a physician issues a prescrip- 
tion not with good intent and not in good faith to effect 
a cure or to alleviate the suffering of the patient, but 
for purposes of gratifying the appetite of that patient, 
then such a paper cannot be called a prescription, and 
that if a druggist knew the prescription had been 
issued in that way he would violate the act in filling it. 

The circuit court of appeals thinks that the theory 
on which the case was tried and submitted to the jury 
was untenable, because not within the definition of any 
of the crimes denounced by the act. It does not place 
on the druggist the burden of inquiry into the intent 
and purpose of the physician in issuing the prescrip- 
tions; to the contrary, it expressly authorizes the drug- 
gist to sell on prescriptions issued by registered 
physicians. The law leaves entirely with the physician 
the responsibility as to when, under what conditions, 
and for what purposes he will issue a prescription for 
the drug. Responsibility for the issuance of prescrip- 
tions is placed on the physician, not the druggist ; when 
brought to the latter to be filled, they are his pro- 
tection.—(Eckert v. United States (U. S.), 7 Fed. R. 
(2d) 257.) 





MEDICAL SOCIETY OF THE MISSOURI 
VALLEY 
The 39th annual meeting of the Society, to be held 
jointly in Omaha and Council Bluffs, promises to be 
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one of the most important sessions of this time-honored 
organization. The Missouri Valley Medical Association 
has been for many years an organization for the dis- 
semination of medical knowledge and exchange of ideas 
among the profession of the states lying wholly or in 
part in the great Missouri river basin. Last year a 
remarkable program was given by this society in St. 
Joseph, Mo. For variability and value of material 
presented it was equal in quality to that given at the 
great session of the Tri-State at St. Paul a month 
later. The contributions to this program by the vari- 
ous departments of the Universities of Missouri, Kan- 
sas, Iowa and Nebraska were of a high order. This 
session did not receive the appreciation that was its 
due from the profession of that region. 

The Universities of Missouri, Kansas, Iowa, Ne- 
braska and Creighton University have promised for this 
year short, snappy contributions on subjects applicable 
to the day’s work of the practicing physician. It is 
imperative that the practitioner be kept acquainted with 
the work going on in the laboratories, and there is no 
better way of maintaining this contact than by having 
the laboratory teachers in our medical schools appear 
and present “their stuff” at frequent intervals before 
associations composed of practitioners. 

The program planned for the Omaha-Council Bluffs 
ineeting will consist of papers and lectures on various 
scientific and clinical subjects and clinics. Fully half 
of the time will be devoted to clinics given by men 
of national reputation. Among those who have already 
consented to appear on the program and hold clinics 
are: Dr. Hilding Berglund, Professor of Internal 
Medicine at the University of Minnesota, Minneapolis; 
Dr. Elliott C. Cutler, Professor of Surgery of West- 
ern Reserve University, Cleveland; Dr. Irving S. Cut- 
ter, Dean of Northwestern University College of Medi- 
cine, Chicago; Dr. McKim Marriott, Professor of 
Pediatrics of Washington University, St. Louis; Dr. 
E. C. Rosenow of the University of Minnesota, Mayo 
Foundation, Rochester, and Dr. Gabriel Tucker of the 
Bronchoscopic Clinic of the University Hospital, Phila- 
delphia. 

Negotiations are under way with several other men 
of equal prominence in their respective lines. 

The Program Committee will make this meeting one 
that no up-to-date clinician can afford to miss. A com- 
plete program will be published in ample time. Reserve 
the dates now—September 15-16-17. Headquarters— 
Hotel Fontenelle, Omaha. Dr. A. D. Dunn, of Omaha, 
is president. The program committee is composed of: 
John E. Summers, Omaha, Chairman; Donald Macrea. 
Council Bluffs, Vice-Chairman; William Wherry. 
Omaha, Neb.; P. T. Bohan, Kansas City, Mo.; FE. H. 
Skinner, Kansas City, Mo.; T. G. Orr, Kansas City, 
Mo.; J. M. Mayhew, Lincoln, Neb.; Granville N. 
Ryan, Des Moines, Iowa; Guy L. Noyes, Columbia, 
Mo.; Fred Smith, Iowa City; John M. Bell, St. Jo- 
seph, Mo. 

Arrangement Committee—Earl Sage, Omaha, Neb.: 
M. E. O’Keefe, Council Bluffs. 

CxHas. Woop Fassett, M. D., Secretary. 
115 East 31st St., Kansas City, Mo. 
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SPECIALIST IN TUBERCULOSIS WANTED 
FOR INDIA 


A graduate physician who has made a specialty of 
tuberculosis and who is in sympathy with missionary 
service ideals is being sought by the personnel depart- 
ment of the Board of Foreign Missions of the Metho- 
dist Episcopal Church for services in India. He would 
have a hospital of thirty beds, with an opportunity to 
develop a public health service, and specialization in 
tuberculosis and hookworm, in co-operation with other 
agencies in the field. 

The position is open to an M. D. forty years of age 
or under, and having a family of not more than two 
children. The applicant should be a member of an 
evangelical church. Application and inquiries may be 
addressed to T. A. Hildreth, Board of Foreign Mis- 
sions, 150 Fifth Avenue, New York City. 





BLOOD TRANSFUSION: ITS DANGERS 
AND LIMITED VALUE 

J. F. Baldwin (American Journal of the Medical 
Sciences, July, 1925) reaches the following con- 
clusions: 

Transfusion is a procedure by no means free of 
dangers, some of which are absolutely unavoidable. 

It is of no value in acute sepsis, but its use in 
that condition is particularly dangerous. 

In chronic sepsis its value is only in improving 
the anemia when that has reached a more or less 
dangerous point. 

It is of no use in burns except in chronic stages 
when the main condition is that of anemia. 

It is of no ultimate value in pernicious anemia, 
but its use is attended with more or less hazard, 
so that it is questionable if the end results are of 
any real benefit. 

Its chief value in conditions of profound shock 
or acute anemia from hemorrhage, as in postpartum 
hemorrhage, ruptured ectopic pregnancy and so 
forth. Particularly is it of value when given imme- 
diately preceding or following some operative pro- 
cedure in which acute hemorrhage forms an im- 
portant factor. 

It seems to have little or no value in shock un- 
less that shock is the result of acute hemorrhage. 

Its very great value in hemorrhages seen occa- 
sionally in newborn infants has apparently been 
conclusively established. It seems to be in such 
conditions unnecessary to type the mother’s blood, 
which can be taken at once and the injection of a 
small amount into the vein of the infant, or prefer- 
ably perhaps into the superior longitudinal sinus, 
may prove a lifesaving procedure. 





MEMORANDUM OF SALE OF ARSENIC 
HELD INADMISSIBLE IN MURDER 
CASE 
In a prosecution for murder by poisoning with 
arsenic the Illinois Supreme Court held, People v. 
Zalimas, 319 Ill. 186, 149 N. E. 759, that a drug- 
gist’s memorandum of a sale of arsenic bearing the 
accused’s name as the purchaser was not admissible 
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as original evidence, but it was proper for the 
maker as a witness to use it to refresh his memory 
and, after doing so, to testify to such facts as he 
was then able to remember. He did so testify, but 
his memory did not enable him to recall the pur- 
chaser as the accused. He did not know the name 
of the purchaser, but inserted in the memorandum 
the name the unknown purchaser chose to give him. 
It was held error to admit the memorandum in evi- 
dence, and there was no evidence connecting the 
accused with the purchase of arsenic. It was also 
held that the fact that a wholesale drug store sold 
a retail drug store a pound of arsenic in August 
did not tend to prove that the retail drug store 
sold arsenic to the accused three months later in 
November. The only effect of this evidence was 
held to be to attach a fictitious importance to the 
sale by the wholesale company to the retailer, 
and its admission was held prejudicial error. 





PERSISTENCE OF MENSTRUATION AFTER 
REMOVAL OF BOTH OVARIES 
A. Norman McArtHurR 
(M. J. Australia 2: 193, Aug. 23, 1924.) 

The author reports three cases in which he re- 
moved both tubes and ovaries and where men- 
struation subsequently occurred regularly for year. 
Recently he operated on a woman for two big ovar- 
ian cysts. They were grossly adherent in the pel- 
vis and were shelled out and easily recognized as 
true ovarian cysts; the infundibular-pelvic fold, the 
tubes and the round ligaments could all be defined. 
These cysts were cleanly and completely removed. 
The patient has been menstruating regularly ever 
since. He cites another case, a woman who had 
had one ovary removed and came for operation be- 
cause of persistent dysmenorrhea. McArthur could 
find no trace of the other ovary, and removed the 
uterus. He says he does not believe that sup- 
plementary ovarian tissue can be found elsewhere 
than in the normal site. He asks whether it could 
be possible for other endocrines, particularly the 
pituitary, the thyroid and perhaps the adrenals, in 
freak cases to carry on and imitate the menses in- 
dependently of ovarian secretions. 





MAGNESIUM SULPHATE IN THE TREAT- 
MENT OF CHOREA 

Chorea is a symptom rather than a disease entity 
and is often very distressing. Most cases occur in 
childhood, usually associated with frequent attacks 
of tonsillitis or rheumatism. 

In the South, M. J. for February, 1926, Dr. Hugh 
L. Dwyer recommends that choreic patients be hos- 
pitalized and kept quiet by all rational means until 
the foci of infection can be removed. 

Dr. Dwyer has used magnesium sulphate more 
commonly than any other drug in treating this con- 
dition. He gives daily intramuscular injections of 
10 to 15 cc. of a 25-percent solution and continues 
these for 3 weeks or longer, as required. 

All treatment for chorea succeeds best if insti- 
tuted early. Magnesium sulphate gives best re- 
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sults in the more severe cases, most (but not all) 
of which are benefited. 

The basic principles of treatment are mental and 
physical rest and quiet and elimination of toxic 
states. 

The disease seems to be self-limited, with a dura- 
tion of 2 to 12 weeks (average 5% weeks). 





ADRENALIN AND ABSORPTION 
B. DoucLas 
(Presse Méd. 32: 998, Dec. 13, 1924.) 

Douglas relates the researches effected by him 
in the laboratory of Professor Doyon: (1) Adrenalin 
in consequence of its vasomotor action exerts a re- 
straining or retarding action on the absorption of 
poisons by the capillaries; the subject may be pre- 
served from death. (2) This action is observed 
on absorption of the following substances: strych- 
nine sulphate, pure strychnine, pure nicotine, co- 
cain hydrochlorate, pure strophanthin, nitrate of 
aconite and various staining agents. (3) By the 
same mechanism, adrenalin may definitely preserve 
guinea-pigs inoculated with doses of cobra venom 
fatal to control animals. (4) The vasomotor action 
of adrenalin is also opposed to the effects of inocu- 
lation of tetanic toxin. In the control animal, de- 
prived of adrenalin, the inoculation of the same 
dose occasions the evolution of tetanus. (5) The 
influence of adrenalin may be observed on eroded 
skin, the mucosae (tongue, stomach, duodenum, 
jejunum, ileum, appendix), the meninges, the 
pleura, the peritoneum and the muscles. 


Society Proceedings 


Adams County 

The regular meeting of the Society, held at the 
Quincy Elks’ Club, was called to order at 8:25 p. m., 
June 14, 1926, by the president. Thirty members and 
two guests were present. 

The president read a telegram that the secretary had 
received stating that Dr. G. W. Wilson of St. Louis 
would be unable to address the Society as had been 
planned, and that he had sent Dr. William Becke in his 
place. The president then introduced Dr. Becke, who 
gave a very practical talk on working up a medical 
case. This was made more interesting by presentation 
of cases and careful histories by Dr. H. J. Jurgens 
with a case of tabes dorsalis, and Dr. O. F. Shulian 
with a case of pernicious anemia. The discussion was 
led by Drs. Pearce, Bitter, Williams, Nickerson, Cen- 
ter, McReynolds and Cohen, and finally closed by Dr. 
Becke. Dr. Walter Stevenson demonstrated the audi- 
ometer, a new apparatus that has placed the testing 
of hearing on a very scientific basis. 

Dr. T. B. Knox read a case report of Hodgkin's 
disease and Dr. J. A. Koch one of adenocarcinoma of 
the bowel. The discussion was led by Drs. Becke, 
Nickerson, Jurgens, A. H. Bitter and finally closed by 
Dr, Koch, 

Business Session 
A rising vote of thanks was extended to Dr. Becke 


fer coming to Quincy. Dr. Center, chairman of the 
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orthopedic clinic committee, reported that the clinics 
were running satisfactorily. Dr. Koch, chairman of the 
committee appointed to investigate the matter pertain. 
ing to a local bath parlor, read the following report: 
“We recommend that a communication be sent to 
Mr. R. R. Swaynie that a complaint has been received 
from one of the members of the Society in reference 
to the manner in which he handles patients and it js 
the request of the Society that he (Swaynie) keep in 
communication with the physicians of his patrons in 
order that the good feeling that has been evident be- 
tween Swaynie and the medical profession be continued 
as in the past. It is also recommended that the ad of 
the Swaynie Bath System be continued to be accepted 
by our Bulletin.” 
(Signed) Joun A. Kocu, M. D., Chairman. 
Cuas. D. Center, M. D. 
W. W. WittiaMs, M.D. 


The report was received and the recommendations 
concurred in. The secretary explained the desirability 
of the Adams County Medical Society publishing a 
Health Column in our local newspaper and recom- 
mended that such a procedure be done as the space 
could be secured free of charge and the material he 
furnished by the Lay-Educational Committee of the 
Illinois State Medical Society. Dr. Pearce made a 
motion that the secretary’s recommendation be con- 
curred in and the president appointed a committee to 
carry out the details. Dr. John Koch made an amend- 
ment to the motion that the matter be referred to the 
Public Health Committee with power. This latter mo- 
tion was seconded and carried. The secretary than 
read a communication from the chairman of the Crip- 
pled Children’s Committee of the Women’s Clubs in 
regard to the matter of fees for physical examination 
of poor children. Drs. Center, Stevenson and Mc- 
Reynolds were appointed a committee to investigate 
the matter and report at the next meeting. The sec- 
retary announced that the Program Committee had 
heen endeavoring to make plans to hold some large 
meeting during the year and had extended an invita- 
tion to Drs. W. J. and Charles Mayo to address the 
the Society next fall. This invitation had already 
heen accepted, and the secretary requested that 
inasmuch as the meeting would be probably the largest 
in the history of the Adams County Medical Society, 
that now was the time to appoint a committee to have 
charge of same. It was moved by Dr. Nickerson that 
the Program Committee have charge of this special 
meeting of the society. 

A bill for $1.80 for telegrams was approved and 
the application of Dr. J. Frank Wilson of Versailles 
for membership in the Society turned over to the 
Board of Censors. 

The meeting adjourned about 10:45 p. m. 

Harotp SwanserG, M.D., Secretary. 


Greene County 
The Greene County Medical Society met in regular 
session in Coonrad Park, Greenfield, IIl., June 11, 1926. 
This being our annual picnic, the members brought 
baskets laden with eats of a quality and quantity suffi- 
cient to tempt the most fastidious. Our wives, sons, 
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daughters and friends being more numerous and some- 
what better looking than we professional gentlemen 
were given the right of way, and while we, the real, 
etiological factors in the case, were busy pitching 
horseshoes and otherwise entertaining ourselves in the 
shade and refreshing breezes of this nice little park, 
the women folk spread our eats in a most tempting 
fashion, on nicely prepared tables, and at the proper 
time they interrupted our festivities by a call to dinner 
just at a moment when Drs. Cravens and McLaren 
were within two points of winning a hotly contested 
game of horseshoes. 

The call to dinner so stimulated these two veterans 
that the game was quickly won and we repaired to the 
scene of real activity, where, with Drs. Bulger and 
Cravins as chief waiters, assisted by a corps of ladies, 
we proceeded to enjoy the eats and the splendid hos- 
pitality of our hosts in a fashion that will linger as a 
pleasant memory for some years to come. 

After dinner we listened to a lecture by Dr. John R. 
Merriman of Springfield, on “Diabetes.” The doctor 
dealt with the cause and treatment of this very im- 
portant disease in a clear cut, concise and thorough 
manner, and yet in language that was understood and 
enjoyed by the layman as well as by the physician. 

We were fortunate in securing Dr. Merriman, and 
we hone to have him with us again at some future 
meeting. Following the lecture a brief entertainment 
was put on by some of the young people of Green- 
field, which was thoroughly enjoyed by us all. 

A brief business session followed. In the absence 
of two censors the president appointed Drs. J. A. 
Cravins and E, E, Jouett as censors pro tem. White 
Hall was chosen as the place for our September meet- 
ing. An invitation from the physicians of Greenfield 
to make that city the regular meeting place for our 
June meeting was accepted by the censors. 

A rising vote of thanks was tendered Dr. Merriman 
for his lecture and to the physicians and citizens of 
Greenfield for the royal way in which they enter- 
tained us. 

Nine members present. 

W. H. Garrison, Secretary. 


Jefferson and Hamilton Counties 

The Jefferson and Hamilton County Medical societies 
met in their regular monthly meeting on the evening of 
May 28, 1926, in the reception rooms of Drs. Hamilton 
and Maxey, Mt. Vernon, there being an attendance 
from this and adjoining counties numbering more than 
fifty doctors. 

After the reading and adoption of the minutes of 
the previous meeting, the communication from Mr. 
Elmhirst, representing the Tuberculosis County Asso- 
ciation, and Mr. Keller, saying that they would be 
willing to go to the financial extent of $300.00, if aided 
by the support of the County Medical Society and other 
organizations, to compel the Board of Supervisors to 
do their duty according to law, in the use of the money 
that has béen voted by the legal voters of the county. 
They also recommended that Attorney Frank Thomp- 
son be employed to prosecute said board. After a short 
discussion, a motion was made by Dr. Edmondson, sec- 
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onded by Dr. Hamilton, that this Society go on record 
as favoring such an action. A motion was made and 
seconded that a committee be appointed to confer and 
arrange with other interested organizations to further 
action against the Board or Supervisors, forcing them 
to use this. fund to the benefit of these legitimately 
needing it. Appointment of said committee was de- 
ferred by the president until a later date. 

The regular program then followed: “A Symposium 
on Pneumonia,” by Dr. Neilson, of St. Louis Univer- 
sity, Dr. Alexander, Dr. Sante and Dr. Kinsella, all 
of St. Louis. 

The subject was thoroughly discussed and explained 
by the essayists. The plain explanation of the disease, 
the cause, the diagnosis and treatment, with the possi- 
Lility of prevention, was clearly explained. 

Dr. Alexander set forth, very plainly and _intelli- 
gently, how the disease, in its different types, can be 
spread among a family or by other associations. The 
most common way of transmitting is by dust, breath, 
etc. He also showed, by the mannikin, that by close 
association of these animals, epidemics could and have 
been spread. He further showed that four different 
types of infection could be demonstrated. You may 
spray the nose and throat with the germ, without inocu- 
lation, but when it gets beyond the larynx it travels 


‘ rapidly and certainly into the bronchi, but not on 


continuously into the air cells, afterward causing infil- 
tration and exudate in air cells. 

Dr. Leroy Sante followed with “X-ray demonstra- 
tions of Pneumonia.” ; 

Dr. Kinsella took up the treatment of Pneumonia, 
especially the serum therapy. He stated that the death 
rate from Lobar Pneumonia was from 30 to 48 per 
cent, averaging 38 per cent. 

Discussions. 

Luncheon. 


Adjournment. 
J. W. Hamitton, Secretary, 


Jefferson County Medical Society. 


Jefferson County 

The Jefferson County Medical Society held its June 
meeting in the large waiting room of Drs. Hamilton 
and Maxey’s offices, Mt. Vernon, June 17, at 7:30 p. m. 
The evening was fine and a good attendance was on 
hand, there being about seventy-five doctors present to 
enjoy one of the best lectures ever delivered before 
the Society. Dr. W. H. Englebach of St. Louis was 
the orator of the evening and chose for his subject 
“Diagnosis and Treatment of Diseases of the Heart,” 
supplemented by the screen and lantern slides, and 
notwithstanding the heat and crowded condition of the 
hall, held his audience spellbound for two hours. We 
are always glad to have Dr. Englebach with us, as 
we always get full value received for the time spent. 
He is a master of his subject and has a happy way of 
making things so plain. 

After the program a light luncheon was served and 
a social hour was enjcyed. This was the largest and 
best meeting ever enjoyed by this Society, with a 
membership of twenty-eight, and an attendance of 
seventy-five shows no lack of interest in this part of 
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the state. The Society will have no more meetings 
until September, or after the hot weather is over. 
J. W. Hamicton, Secretary. 
Anpy HAtt, President, 
Ogle County 

The Ogle County Medical Society met in regular 
session in the Opera House at Oregon on May 26, 
1926, at 1:30 p. m. 

President Akins called the meeting to order. Roll 
call found twelve members present and five visiting 
friends. Minutes of previous meeting were read by 
the secretary, and approved. 

PROGRAM 

Dr. Harold M. Camp of Monmouth, secretary State 
Medical Society, read a most excellent paper on “Acute 
Osteomyelitis.” This paper was also ably discussed by 
Drs. Beveridge, Christenson, Kittler, Petut, Tuite, 
Murphy and Weld. 

Dr. E. H. Weld of Rockford gave a demonstration 
with lantern slides on “Goiter Problems.” This subject 
was interesting and well illustrated. Following, there 
was a good discussion by Drs. Christenson, Beveridge, 
Kittler, Petut, Murphy and Tuite. 

The question of raising the fees was taken up, and 
the following committee was appointed: Dr. H. H. 
Sheets of Oregon, Dr. C. Powell of Polo and Dr. W. 
E. Kittler of Rochelle, to report at a later date. 

Dr. F. G. Audreen and Dr. Lewis Petut, both of 
Rochelle, presented transfer cards and were duly ac- 
cepted as members of the Society. 

Dr. H. M. Camp, owing to the long distance he had 
to travel, was compelled to leave early in the meeting. 
Motion made by Dr. Kittler that a rising vote of thanks 
be given Drs. Camp and Weld for their able assistance 
in making our meeting a success, and that the secre- 
tary be instructed to write to Dr. Camp our apprecia- 
tion for his instructive paper. Motion carried. 

No further business to come before the meeting, the 
Society adjourned to meet at a call meeting. 

Dr. P. T. Kretsincer, Secretary. 





Perry County 

The Perry County Medical Society gave a surprise 
dinner, May 27, at the home of Dr. M. Adles, secretary 
of the Society, for Dr. J. S. Templeton of Pinckney- 
ville, who had been elected councilor for the new dis- 
trict by the State Medical Society, held in Champaign, 
May 18 to 20, 1926. 

The would-be toastmaster Dr. J. J. Boeheim being 
detained in professional service, Dr. L. V. Gates, presi- 
dent of the Society, acted as toastmaster. The 
announcement by the toastmaster that the occasion was 
in honor of the councilor, Dr. Templeton, caused a 
storm which raged for several seconds, members de- 
manding a speech. 

After enjoying the sumptuous dinner served by the 
hosts, the doctors repaired to the parlor, where discus- 
sions based on personal cases were participated in by 
ill, namely, “Hemorrhagic Complications in Obstret- 
ics,” “Treatment in the Later Stages of Lues,” and 
also the “Treatment of Measles,” which had developed 
in a general epidemic in our community. 
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On departure everyone expressed himself as having 
spent an enjoyable and profitable evening. 
L. V. Gates, President. 
M. ADLES, Secretary. 


Marriages 





JouNn H. Donovan to Miss Besse Evans, both 
of Windsor, Tll., May 3. 





Personals 


Dr. Charles J. Drueck, Chicago, gave an jl- 
lustrated lecture before the Lin County Medical 
Society, Cedar Rapids, May 20, on Practical 
Proctology. 

Dr. Ralph H. Kuhns, Chicago, spoke before a 
combined meeting of the Faculty of the Illinois 
Post-Graduate Medical School and the Medical 
Staff of the West Side Hospital, Chicago, June 
18, on the subject of ‘Intra-Cranial Injuries in 
the New-Born.” 

Dr. and Mrs. Arthur M. Corwin, of Chicago, 
are in Europe for July and August visiting Ital- 
ian cities and the lake region touching the high 
places of Switzerland and France. 

Dr. R. H. Jacobs, after eleven years service on 
staff of the Illinois Soldiers’ and Sailors’ Home 
and two years on staff of Jacksonville State Hos- 
pital, has returned to general practice at Metrop- 
olis. 


Dr. Bertha Van Hoosen recently received the honor- 
ary degree of LL.D. from Loyola University. 

Dr. John Ridlon received the honorary degree of 
doctor of science at the commencement of Tufts Col- 
lege, Boston, June 14. 

Dr. Isaac A. Abt was elected president of the Chicago 
Medical Society, June 15, and Dr. Frank R. Morton 
secretary. 

Dr. Perry H. Wessel has been elected president of 
the Moline Physicians Club for the ensuing year. 

The honorary degree of doctor of science was con- 
ferred on Dr. Frank Smithies by Washburn College, 
Topeka, Kan., June 2. 

Dr. John Gordon Wilson has been elected chief of 
staff of the Wesley Memorial Hospital, to succeed the 
late Dr. William E. Schroeder. 

Dr. Frank Billings received the honorary degree of 
doctor of science at the commencement exercises of 
Northwestern University, June 14. 

Dr. Henry G. Schmidt has been elected president of 
the Elgin Physicians’ Club, and Dr. Floyd A. Pingree 
secretary-treasurer (re-elected) ; the next meeting will 
be in October. , 

Dr. William Allen Pusey, formerly president of the 
American Medical Association, gave the commencement 
address at the University of Illinois School of Medi- 
cine, June 12. 
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July, 1926 NEWS 

Dr. G. Henry Mundt, Chicago, president-elect of the 
Illinois State Medical Society, addressed the Vermilion 
County Medical Society, June 1, on “The Value of a 
Medical Society to the Physician.” 

Dr. Noble Van Zant, Grant Park, has accepted a 
position at the American Hospital at Monrovia, Liberia, 
which is operated by the American Lutheran Mission 
in conjunction with the Firestone Rubber Company. 

Dr. Marion K. Bowles, Joliet, was elected president 
of the Illinois Business and Professional Women’s As- 
sociation at the annual meeting at Aurora, May 22, 
succeeding Dr. Annie I, Glidden, Danville. 

Dr. Charles H. Pelton, superintendent of the Elyria 
Memorial Hospital, Elyria, Ohio, has been appointed 
superintendent of St. Luke’s Hospital, Chicago, and 
will take up his new duties about July 1. Dr. Pelton 
has been superintendent of the Elyria Memorial Hos- 
pital for about four years, and previous to that ap- 
pointment he was assistant to the late Dr. Arthur B. 
Ancker, in whose honor the city and county hospital 
at St. Paul was named the Ancker Memorial Hospital. 

Dr. Irving F, Stein, Chicago, held a gynecologic 
diagnostic clinic before the alumni of the Detroit Col- 
lege of Medicine and Surgery, in Detroit, June 18. 

Dr. Herman L. Kretschmer, Chicago, addressed the 
Sangamon County Medical Society, Springfield, June 3, 
on “Urology and Its Relation to General Medicine and 
Surgery,” illustrated by lantern slides. 





News Notes 


—The Sisters of Mercy of the Holy Cross 
have sold the Mercy Hospital, Urbana, to the 
Servants of the Holy Heart of Kankakee for 
$200,000, it is reported. 

—The new Mereyville Sanatorium for mental 
diseases at Aurora, operated by the Sisters of 
Merey, was recently dedicated; Dr. Henry J. 
Gahagan will be the medical director. 

—Twenty-five student nurses at the Galesburg 
Cottage Hospital, Galesburg, went on strike, 
June 17, it is reported, in protest to the drop- 
ping of three nurses from the training school 
who failed to pass the examinations. The nurses 
were given time to return to their studies and 
work without penalty; only one returned; the 
other twenty-four student nurses were expelled 
hy the hospital board. Meanwhile, patients in 
the hospital are being cared for by graduate 
nurses from nearby cities. 

—The Illinois Training School for Nurses, 
which, for about forty-five years, has served the 
Cook County Hospital, will be transferred to the 
University of Chicago. When the Cook County 
commissioners have completed other arrange- 
ments for the nursing of patients in Cook County 
Hospital, the property and resources of the IIli- 
nois training school, involving about $500,000, 
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will be turned over to the university, making 
possible a school for nurses in connection with 
the university medical program on the South 
Side. Not less than $1,000,000 will be required 
to endow the undertaking, and this fund must 
come from benefactors who see the significance 
of the project. The board of directors of the 
Illinois Training School for Nurses comprise, 
among many others, Mrs. Harry F. Williams, 
president ; Mrs, Charles T. Mordock, correspond- 
ing secretary; Miss Augusta Fenger, Mrs. Bert- 
ram Sippy and Mrs. Charles H. Wacker. 

—A marble bust of the late Dr. Eugene S. 
Talbot was presented to the American Medical 
Association, June 4, at a meeting in the assem- 
bly hall of relatives and friends, and officers of 
the association. Two friends of many years 
made the presentation speeches; Dr. George Van 
Ingen Brown, of Milwaukee, said there was no 
need of marble to perpetuate the memory of a 
life so helpful and so well known throughout the 
civilized world; Dr. Frank Billings spoke of the 
character and ideals of Dr. Talbot; of his long 
life of work in the Association and his part in 
establishing the Section on Stomatology. Dr. 
Edward B. Heckel, Pittsburgh, chairman of the 
Board of Trustees, in accepting the bust on be- 
half of the American Medical Association, said 
that we are glad to have this concrete evidence of 
the esteem in which Dr. Talbot was held, but 
that his ideals would endure longer than the 
marble itself. The original of the bust stands at 
the entrance of the stomatologic department of 
the University of Italy in Rome. It was made 
for the Italian government by the sculptor 
Ernesto Gazzero. 

—Contracts have been let for the construc- 
tion of a fourth floor addition to the Lutheran 
Hospital, Moline, which will be the first unit of 
an expansion program to be carried out within 
the next two years. 

—Graduates of Rush Medical College had con- 
tributed $230,000 up to June 5 toward the 
alumni quota of $2,000,000 in the University of 
Chicago’s endowment drive; their self-made goal 
is $250,000. Graduates of Rush in forty-one 
states, three teritories and five foreign countries 
have subscribed; 500 Rush Alumni in Chicago 
gave $124,475. 

—Under the auspices of the Chicago Medical 
Society, the staff of Cook County Hospital will 
give two courses of two weeks of clinics, July 
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19-31 August 1-14. There will be no fee 


and no diplomas given, and admission’ will be 


and 


by card only, which will be sent to those who reg- 
ister early in reply to more than 10,000 letters 
mailed by the Chicago Medical Society to phy- 
sicians in the state. Many more applications for 
the courses were received than could be accom- 
modated. 

—The department of health of Chicago has 
issued an order prohibiting the sale or use in 
the city of leather dyes containing toxic solvents 
en and after March 1, 1927, and requiring that 
all shoe dyes offered for sale or used from June 
1, 1926, to March 1, 1927, shall have a “caution 
label” as follows: “Shoes that have been dyed 
must be permitted to stand in the open (not 
wrapped up) for not less than seventy-two hours 
after dveing, before order to 
avoid poisonous effects to the wearer. This dye 
must not be used on canvas, satin or other shoes 
Under no circum- 


being worn, in 


manufactured from fabrics. 
stances should shoes or edges of the soles of shoes 
be dyed while on the feet.” A notice will be 
posted in every shoe shop, shoe-shining parlor, 
and any place where shoes are dyed, and any 
person failing to comply with the foregoing or- 
der will be prosecuted under section 2916 of the 
municipal code, or the dye materials destroyed, 
or both. This action is taken as a public health 
measure, and the health commissioner requests 
ihe cooperation of all concerned. 

The state department of health, last year, 
conducted surveys of the health services in fif- 
teen Illinois cities ranging in population from 
30,000 to 80,000. A report of these surveys 
makes up the May-June number of //linois 
Health News. The standards used in this work 
were those developed by the American Public 
Health Association, which value to 
each of forty-six items of health service, the total 
score making 1,000 points. A large part of the 
Thomas Parran, Jr., U. 


assigns a 


work was done by Dr. 
S. Public Health Service, who was assisted by 
Dr. John W. H. Pollard, Dr. Samuel S. Winner 
and others. The rating given the cities varied 
from 812 points for Evanston to 415 points for 
East St. Louis, and in the following order: 
Evanston, Rockford, Decatur, Springfield, Oak 
Park, Peoria, Moline, Cicero, Aurora, Quincy, 
Rock Island, Bloomington, Danville, Joliet and 
Kast St. Louis. The report states that the cities 
at the top of the list have placed their health 
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departments on a scientfic rather than a politie 
cal basis, and that the greatest handicap to munis 
cipal public health work in Illinois arises from: 
the influence of local partisan politics. 

—The annual meeting of the Mid-Western Ag 
sociation of Anesthetists will be held October 
11-14, 1926, in Kansas City, Mo., at the sq 
time as the Clinic Week there. Headquarter: 
Baltimore Hotel. An interesting and attractive 
session is in the process of making. Any phy 
sician or dentist desiring to read a paper should 
send the title of his paper to Ralph M. Water, 
M.D., Sec-Treasurer, 425 Argyle Bldg., Kangag’ 
City, Mo. 4 
—The second annual meeting and banquet of 
the Ensworth-Central Medical College Alumni} 
will be held at Hotel President, Wednesday eve. 
ning, Oct. 13, 1926, during the Kansas City Fall: 
Clinics week. We now have an enrollment of 
fifty members. We are anxious to have enrolled | 
all of the graduates of the Northwestern, Cen- 
tral and Ensworth Medical Colleges, and want 
them with us at this meeting. The dues are” 
$1.00 per year. The professors of the three col’ 
leges are eligible to membership. An entertain-- 
ing program is being arranged. Please send | 
your name, stating that you will attend, te 
Charles Wood Fassett, M.D. Secretary, 115 East” 


Thirty-first Street, Kansas City, Missouri. 





Deaths 

Atonzo P. BAKER, Sooiin i 
Ohio, Cincinnati, 1875; Civil War veteran; 
died, May 21, of heart disease and asthma. 4 

FRANK EuGENE BALDWIN, Peoria, Ill.; Rush Medical _ 
College, Chicago, 1897; aged 51; died, May 16, of 
pneumonia. q 

Mary Ciacett Cornett, Chicago; Hahnemann Med- 
ical College and Hospital, Chicsae, 1901; aged 61; died, 
May 12, of bronchopneumonia and chronic myocarditis, 7 

Ratrn B. Crawrorp, Chicago; Bennett College of] 
Eclectic Medicine and Surgery, Chicago, 1882; aged] 
85; died, April 11, of myocarditis. 4 

Joun M, Cutten, Chicago; College of Physicians 
and Surgeons, Chicago, 1897; died, May 27, of chroni¢ | 
nephritis. 

Epwarp B. Fetuerston, Chicago; College of Physt 
cians and Surgeons, Chicago, 1893; aged 64; died te 
cently, of heart disease. 

FRANK H. Kimsatt, Rockford, III; 
College, 1880; aged 70; 
Rockford City Hospital; 
lowing a long illness. 

CarL Wintricn, Chicage (licensed, Ohio, 
aged 79; died, April 30, of chronic myocarditis. 
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